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388-865-0501 Certification based on deened st at us.
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388- 865- 0530 Conpet ency requirenents for staff.
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388-865-0630 Ti ne frane.
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WAC 388-865- 0100 Pur pose. Chapt er 388-865 of the Washi ngton
Adm ni strative Code inplenments chapters 71.05, 71.24, and 71. 34
RCW and the nental health Title XI X Section 1915 (b) Medicaid
wai ver provi sions.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0100, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0105 VWhat the nental health division does and how it
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IS organized. (1) The departnent of social and health services is
designated by the legislature as the state nental health authority,
and has designated the nental health division to adm ni ster the
state nental health program

(2) To request an organizational chart, contact the nental
heal t h division at 1-888-713-6010 or (360) 902-8070, or wite to
the Mental Health Division Director, PO Box 45320, dynpia, WA
98504.

(3) Local services are adm nistered by regional support
networks (RSN), which are a county, or conbination of counties,
whose tel ephone nunber is located in the |ocal tel ephone directory
and can al so be obtained by calling the nental health division at
t he above tel ephone nunber.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0105, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865-0110 Access to records of registration. The nent al
heal t h di vi sion, regional support networks, nental health prepaid
heal t h pl ans, and service providers nust ensure that information
about the fact that a consuner has or is receiving nental health
services is not shared or rel eased except as specified under RCW
71.05.390 and other |aws and regul ati ons about confidentiality as
not ed bel ow i n WAC 388- 865-0115.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0110, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865-0115 Access to clinical records. There are nunerous
federal and state rules and regul ati ons on the subjects of
confidentiality and access to consumer clinical records. Many of
the rules are |ocated in chapter 70.02 RCW RCW 71.05. 390,
71.05.400, 71.05.410, 71.05.420, 71.05.430, 71.05.440, 71.05. 445,
71.05.610 through 71.05.680, 71.34.160, 71.34.162, 71.34.170,
71.34.200, 71.34.210, 71.34.220, 71.34.225, 13.50.100(4)(b), and 42
C.F.R 431 and 438, and 42 CF. R Part 2 of the Code of Federa
Regul ati ons and are not repeated in these rules.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0115, filed 5/31/01, effective
7/1/01.]

WAC 388-865-0120 Wai ver of a mninmum standard of this chapter.
(1) A regional support network, nental health prepaid health plan,
service provider or applicant subject to the rules in this chapter
may request a wai ver of any sections or subsections of these rules
by submtting a request in witing to the director of the nental
heal th di vision. The request nust include:

(a) The nanme and address of the entity that is making the
request ;

(b) The specific section or subsection of these rules for
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whi ch a wai ver is being requested;

(c) The reason why the waiver is necessary, or the nethod the
entity will use to neet the desired outcone of the section or
subsection in a nore effective and efficient manner;

(d) A description of the plan and tinetable to achi eve
conpliance with the m ni mum standard or to inplenent, test, and
report results of an inproved way to neet the intent of the section
or subsection. In no case will the nmental health division wite a
wai ver of m ni num standards for nore than the tine period of the
entity's current license and/or certificate.

(2) For agencies contracting with a regional support network
or nental health prepaid health plan, a statenent by the regiona
support network or nental health prepaid health plan recomendi ng
nmental heal th division approval of the request, including:

(a) Recommendations, if any, fromthe quality review team or
onmbuds staff; and

(b) A description of how consuners will be notified of changes
made as a result of the exception.

(3) The nmental health division nmakes a determ nation on the
wai ver request within thirty days fromdate of receipt. The review
wi |l consider the inpact on accountability, accessibility,
ef ficiency, consuner satisfaction, and quality of care and any
violations of the request with state or federal |aw

(4) When granting the request, the nental health division
I ssues a notice to the person nmeking the request, and the invol ved
regi onal support network if the regional support network is not the
applicant, that includes:

(a) The section or subsection waived;

(b) The conditions of acceptance;

(c) The tinmeframe for which the waiver is approved,

(d) Notification that the agreenent nay be reviewed by the
mental health division and renewed, if requested.

(5) Wen denying the request, the nental health division
i ncludes the reason for the decision in the notice sent to the
person maki ng the request.

(6) The mental health division does not waive any requirenent
that is part of statute.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0120, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0150 Definitions. "Adul t" nmeans a person on or
after their eighteenth birthday. For persons eligible for the

Medi cai d program adult neans a person on or after his/her twenty-
first birthday.

"Child" neans a person who has not reached his/her eighteenth
bi rt hday. For persons eligible for the Medicaid program child
nmeans a person who has not reached his/her twenty-first birthday.

"Cinical services" neans those direct age and culturally
appropriate consuner services which either

(1) Assess a consuner's condition, abilities or problens;

(2) Provide therapeutic interventions which are designed to
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aneliorate psychiatric synptons and i nprove a consuner's
functi oni ng.

"Consuner" means a person who has applied for, is eligible for
or who has received nental health services. For a child, under the
age of thirteen, or for a child age thirteen or ol der whose parents
or legal guardians are involved in the treatnent plan, the
definition of consuner includes parents or |egal guardi ans.

"Consul tation"” means the clinical review and devel opnent of
recomrendati ons regarding the job responsibilities, activities, or
deci sions of, clinical staff, contracted enpl oyees, volunteers, or
students by persons with appropriate know edge and experience to
make reconmendati ons.

"Cul tural conpetence" nmeans a set of congruent behaviors,
attitudes, and policies that cone together in a system or agency
and enabl e that system or agency to work effectively in cross-
cultural situations. A culturally conpetent system of care
acknowl edges and incorporates at all levels the inportance of
| anguage and cul ture, assessnent of cross-cultural relations,
knowl edge and acceptance of dynam cs of cultural differences,
expansi on of cultural know edge and adaptation of services to neet
cul tural ly uni que needs.

"Ethnic mnority" or "racial/ethnic groups"” neans, for the
pur poses of this chapter, any of the follow ng general popul ation
gr oups:

(1) African Anmerican

(2) An Anerican Indian or Al askan native, which includes:

(a) A person who is a nenber of considered to be a nenber in a
federally recognized tri be;

(b) A person deternmined eligible to be found Indian by the
secretary of interior, and

(c) An Eskino, Aleut, or other Al askan native.

(d) A Canadi an Indian, nmeaning a person of a treaty tribe,
Metis community, or nonstatus Indian conmunity from Canada.

(e) An unenrolled Indian neaning a person considered |Indian by
a federally or nonfederally recognized Indian tribe or off
reservation | ndian/ Al askan native comrunity organi zati on.

(3) Asian/Pacific Islander; or

(4) Hi spanic.

"Medi cal necessity" or "nedically necessary" - A termfor
descri bing a requested service which is reasonably cal culated to
prevent, diagnose, correct, cure, alleviate or prevent the
wor seni ng of conditions in the recipient that endanger life, or
cause suffering or pain, or result inillness or infirmty, or
threaten to cause or aggravate a handi cap, or cause or physica
deformity or mal function, and there is no other equally effective,
nore conservative or substantially |ess costly course of treatnent
avai l abl e or suitable for the person requesting service. For the
pur pose of this chapter "course of treatnent” may include nere
observation or, where appropriate, no treatnent at all

"Mental health division" neans the nental health division of
the Washi ngton state departnent of social and health services
(DSHS). DSHS has designated the nental health division as the state
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mental health authority to adm nister the state and Medi caid funded
mental heal th program aut hori zed by chapter 71.05, 71.24, and 71. 34
RCW

"Mental health professional” neans:

(1) A psychiatrist, psychol ogist, psychiatric nurse or socia
wor ker as defined in chapter 71.05 and 71.34 RCW

(2) A person with a nasters degree or further advanced degree
i n counseling or one of the social sciences froman accredited
coll ege or university. Such person shall have, in addition, at
| east two years of experience in direct treatnent of persons with
mental illness or enotional disturbance, such experience gai ned
under the supervision of a nental health professional;

(3) A person who neets the waiver criteria of RCW 71. 24. 260,
whi ch was granted prior to 1986.

(4) A person who had an approved waiver to performthe duties
of a nental health profession that was requested by the regiona
support network and granted by the nental health division prior to
July 1, 2001; or

(5) A person who has been granted a tine-limted exception of
the m nimumrequirenents of a nental health professional by the
mental heal th division consistent with WAC 388- 865- 265.

"Mental health specialist" neans:

(1) A"child nental health specialist" is defined as a nental
health professional with the foll ow ng educati on and experience:

(a) A mninmmof one hundred actual hours (not quarter or
senester hours) of special training in child devel opnent and the
treatment of children and youth with serious enotional disturbance
and their famlies; and

(b) The equival ent of one year of full-time experience in the
treatnent of seriously enotionally disturbed children and youth and
their famlies under the supervision of a child nental health
speci al i st.

(2) A"geriatric nmental health specialist” is defined as a
nmental heal th professional who has the follow ng education and
experience:

(a) A mninmmof one hundred actual hours (not quarter or
senester hours) of specialized training devoted to the nental
heal th problens and treatnment of persons sixty years of age or
ol der; and

(b) The equival ent of one year of full-time experience in the
treatnent of persons sixty years of age or ol der, under the
supervision of a geriatric nmental health specialist.

(3) An "ethnic mnority nmental health specialist” is defined
as a nental health professional who has denonstrated cul tura
conpet ence attai ned through major conmm tnent, ongoing training,
experience and/or specialization in serving ethnic mnorities,

i ncl udi ng evidence of one year of service specializing in serving
the ethnic mnority group under the supervision of an ethnic
mnority nental health specialist; and

(a) Evidence of support fromthe ethnic mnority community
attesting to the person's commtnent to that conmunity; or

(b) A mninmm of one hundred actual hours (not quarter or
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senmester hours) of specialized training devoted to ethnic mnority
i ssues and treatnent of ethnic mnority consuners.

(4) A "disability nental health specialist” is defined as a
mental health professional with special expertise in working with
an identified disability group. For purposes of this chapter only,
"di sabl ed" nmeans an individual with a disability other than a
nmental illness, including a devel opnental disability, serious
physi cal handi cap, or sensory inpairnent.

(a) If the consuner is deaf, the specialist nust be a nental
heal t h professional wth:

(i) Know edge about the deaf culture and psychosoci al problens
faced by people who are deaf; and

(ii) Ability to communicate fluently in the preferred | anguage
system of the consuner.

(b) The specialist for consuners with devel opnent al
di sabilities nmust be a nental health professional who:

(1) Has at | east one year's experience working with people
wi th devel opnental disabilities; or

(ii) Is a developnental disabilities professional as defined
in RCW 71. 05. 020.

"(d der person” nmeans an adult who is sixty years of age or
ol der.

"Service recipient"” nmeans for the purposes of a nental health
prepai d health plan, a consumer eligible for the Title XI X Medicaid
program

"Substantial hardshi p" neans that a consunmer will not be
billed for enmergency involuntary treatnent if he or she neets the
eligibility standards of the nedically indigent programthat is
adm ni stered by the DSHS nedi cal assistance adm nistration.

" Supervi sion" neans nonitoring of the adm nistrative,
clinical, or clerical work performance of staff, students,
vol unteers, or contracted enpl oyees by persons with the authority
to give direction and require change.

"Under served” neans consuners who are:

(1) Mnorities;

(2) Children;

(3) Ader adults;

(4) Disabled; or

(5) Lowinconme persons.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0150, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0200 Regi onal support networks. The nmental heal th
di vision contracts with certified regional support networks to

adm nister all nmental health services activities or prograns within
their jurisdiction using avail able resources. The regi onal support
networ k must ensure services are responsive in an age and
culturally conpetent manner to the nental health needs of its
community. To gain and maintain certification, the regional support
network must conply with all applicable federal, state and | oca

| aws and regul ations, and all of the mninmmstandards of this
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section. The community nental health program adm ni stered by the
regi onal support network includes the foll ow ng prograns:

(1) Admnistration of the involuntary treatnment program
i ncluding investigation, detention, transportation, court rel ated
and other services required by chapter 71.05 and 71. 34 RCW

(2) Resource nmanagenent program as defined in RCW 71. 24. 025
(15) and this section;

(3) Community support services as defined in RCW 71. 24.025(7);

(4) Residential and housing services as defined in RCW
71.24.025(14);

(5) Orbuds services;

(6) Quality review teans;

(7) Inpatient services as defined in chapter 71.05 and 71. 34
RCW and

(8) Services operated or staffed by consuners, forner
consuners, famly nenbers of consuners, or other advocates. If the
service is clinical, the service nust conply with the requirenents
for |licensed services. Consuner or advocate run services my
i nclude, but are not limted to:

(a) Consuner and/or advocate operated busi nesses;

(b) Consuner and/or advocate operated and nmanaged cl ubhouses;

(c) Advocacy and referral services;

(d) Consuner and/or advocate operated househol d assi stance
progr amns;

(e) Self-help and peer support groups;

(f) Onbuds service; and

(g) O her services.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0200, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0201 Al'l ocation of funds to RNS/ PHPs. This section
descri bes how Medi caid and conmunity nental health funds are
all ocated to the RSN PHPs.

(1) Funding allocations are projected at the begi nning of each
fiscal year, using forecasted Medicaid enrollees for that fisca
year.

(2) Paynents are nmade on the nunber of actual Medicaid
enrol | ees each nonth, which may result in actual paynments being
hi gher or | ower than projected paynents, dependi ng on whet her
actual Medicaid enrollees are nore or |ess than forecasted
enrol | ees.

(3) The nmental health division (MHD) uses two different
nmet hodol ogies to all ocate funds:

(a) Hi storical nethod;

(b) Eligibles nethod.

(4) For the period July 1, 2001 to June 30, 2005, the funds
wi Il be allocated using the nethodol ogi es as fol | ows:

(a) For July, 1, 2001 to June 30, 2002, seventy-five percent
of funds of will be allocated using the historical nethod and
twenty-five percent of funds will be allocated using the preval ence
nmet hod,
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(b) For June 1, 2002 to June 30, 2003, fifty percent of funds
will be allocated using the historical nethod and fifty percent of
funds will be allocated using the preval ence nethod;

(c) For June 1, 2003 to June 30, 2004, twenty-five percent of
funds will be allocated using the historical nethod and seventy-
five percent of funds will be allocated using the preval ence
met hod;

(d) For June 1, 2004 forward, one hundred percent of funds
wi Il be allocated using the preval ence nethod. These percent ages
will remain in effect unless the departnent is directed otherw se
by the state Legi sl ature.

(5)(a) Hi storical nethod neans that federal Medicaid funds
projected to be paid to the RSN PHPs are cal cul at ed usi ng
actuarially determ ned per nenber per nonth (PMPM rates specific
to each regional support network nultiplied by the nunber of
persons enrolled in the Medicaid programin each regi onal support
network for each nonth during the fiscal year

(b) The actuarially determ ned rates were determ ned at the
begi nni ng of the managed care program (1992 for outpatient services
and 1997 for inpatient services) and have been increased
periodically by the Legislature.

(i) Rates differ by RSN and by category of enrollee (disabled
and nondi sabl ed adults and di sabl ed and nondi sabl ed chil dren).

(ii) These rates are tracked by MD

(ii1) The nunber of Medicaid enrollees is tracked by the
medi cal assi stance adm nistration.

(c) The product of rates and enrollees is the projected anpunt
of Medicaid funding each RSNNPHP wi I| receive during the year.

(i) This anmount is divided into two portions - federal funds
and state match funds.

(ii) The two portions of Medicaid funds are determ ned by a
per cent age known as the Federal Medicaid Assistance Percentage
(FMAP). This percentage is set by the federal Health Care Fi nancing
Aut hority and changes each year.

(d) In the inpatient program each RSN PHP is allocated the
amount of federal and state funds projected in the cal cul ations
expl ai ned above.

(e) State funds in the outpatient program (also called
"consolidated") to be paid to the RSN PHPs are set by the
Legi slature. These funds are allocated to the RSN PHPs according to
the RSN PHP' s cal cul ated percentage of the total funds. The
RSN PHP' s percentage is based primarily on historical fee-for-
servi ce data.

(i) The RSN PHP percentages are tracked by MHD and are carried
forward each year

(ii) The percentage of consolidated funds paid to each RSN PHP
is adjusted each year by the Legislature through budget proviso
direction, generally requiring that new funds in the program be
al l ocated according to Medicaid enrollees in each RSN. Therefore,

t he amount of consolidated funds in the outpatient programat the
begi nning of the fiscal year (also called "base funds") are

al | ocated according to the percentage tracked by MHD (put in place
by the Legislature in the previous year).
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(ii1) New consolidated funds are allocated as directed by the
Legi slature, generally according to the nunber of Medicaid
enrol |l ees residing in each RSN

(f) The base allocation and new consolidated allocations are
conbi ned into one percentage that serves as the RSN PHP s
percentage allocation for the next year's base funds.

(g) The sum of federal Medicaid funds, state nmatch funds in
the inpatient program and consolidated funds equal s the amobunt of
fundi ng provided to each RSN PHP

(6) Eligibles nethod.

(a) Medicaid and non-Medi caid funds are all ocated based on a
formula that reflects preval ence of nmental disorders in each
county. The formula takes into consideration each RSN s:

(i) Concentrations of priority popul ations;

(ii) Commtnents to state hospitals under chapter 71.05 and
71. 34 RCW

(ii1) Population concentrations in urban areas;

(iv) Popul ation concentrations at border crossings at state
boundari es; and

(v) O her denographic and workl oad factors such as nunber of
M/GA-Uclients, commtnents to community hospitals under chapter
71.05 and 71.34 RCW and nunber of honel ess persons.

(b) The RSN PHP hi storical nethod rates for 2001 have been
used to calculate a weighted average statewi de rate (WASR) for each
category of Medicaid eligible (disabled and nondi sabl ed adults and
di sabl ed and nondi sabl ed chil dren).

(c) The WASR for each category is determ ned by:

(i) Adding the RSN PHP' s inpatient and outpatient rates to
create one conbi ned rate;

(ii) Multiplying each RSN PHP' s rate by the nunber of Medicaid
enrol |l ees residing in that RSN PHP

(ii1) Adding the results; and

(iv) Dviding the sumby the state-w de nunber of Medicaid
el i gi bl es.

(d) WASR rates are tracked by MWD

(e) The nunber of Medicaid enrollees is tracked by the nedica
assi stance adm ni strati on.

(f) To project the anount of Medicaid funding each RSN PHP
will receive during the year, MAD multiplies the RSN PHP' s WASR f or
each category by the projected nunber of Medicaid enrollees in each
cat egory.

(i) This amount is divided into two portions - federal funds
and state match funds.

(ii) Each RSN PHP's projected allocation includes both
portions of Medicaid funding (federal and state nmatch funds).

(ii1) Paynents to the RSN PHP are made based on the actua
nunber of Medicaid enroll ees.

(g) The level of non-Medicaid funds appropriated to the
community nental health services programis determ ned by the state
Legi sl ature.

(i) Eighty percent of the non-Medicaid funds appropriated are
all ocated to the RSN PHPs according to the nunber persons enrolled
in the state funded general assistance - unenpl oyable, nedically
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I ndigent and state only "v" prograns (persons in the state only "v"
program are counted at thirteen percent of the total enrolled).

(A) The nunber of persons enrolled in these prograns is
tracked by the nedical assistance adm nistration.

(B) The projected nunber of persons in these prograns residing
in each RSN, divided by the total persons projected to be in these
progranms, is nmultiplied by eighty percent of the total funds
appropriated to determ ne the anmount of funding provided to each
RSN PHP.

(ii) Twenty percent of the non-Mdicaid funds appropriated are
al l ocated according to a summary z score factor that is cal cul ated
usi ng four sub-factors:

(A) The nunber of urban counties in each RSN

(B) The nunber of state and country border counties in each
RSN,

(C The nunber of honel ess persons in each RSN, and

(D) The nunber of I TA commtnments from each RSN

These sub-factors are weighted differently, with the urban
factor weighted at 0.3, the border county factor weighted at 0.05,
the honel ess factor weighted at 1.0 and the I TA conm tnents factor
wei ghted at 0.2. For each of these factors, information is tracked
by MHD and the nost recent conplete year of data is used to
calculate z score factors for each sub-factor. These factors are
conbined into a sunmary z score factor for each RSN that is
mul tiplied by the total funding available (twenty percent of non-
Medi cai d funds appropriated).

(7) The nmental health division does not pay providers on a
fee-for-service basis for services that are the responsibility of
the nmental health RSN or PHP, even if the RSN or PHP has not paid
for the service for any reason.

(8) To the extent authorized by the state |egislature,
regi onal support networks and nmental health prepaid health plans
may use | ocal funds spent on health services to increase the
coll ection of federal Medicaid funds. Local funds used for this
pur pose may not be used as match for any other federal funds or
progr amns.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0201, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0203 Al'l ocation formula for state hospital beds.
The nental health division (MID) allocates nonforensic adult beds
at the state hospital utilized by the regional support network
(RSN) based on the nunber of beds funded by the Legislature at that
hospi t al

(1) The allocation formula is (Mx 40% +(U x 35% +(P x 25% x
F

(a) Mis the average nunber of Medicaid eligible persons in
the RSN during the period of January to Decenber prior to the start
of the biennium divided by the average nunber of Medicaid eligible
persons at each state hospital catchnent area (westside for western
state hospital and eastside for eastern state hospital) during the
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sane peri od;

(b) Uis the nunber of each regional support network's average
daily census at the state hospital during the period of January to
Decenber prior to the start of each bienniumdivided by the average
daily census at the hospital based on the utilization of beds by
the regi onal support network included in the hospital catchnent
area during the sane period,

(c) Pis the percent of the general popul ation that resides
within the RSN based on the nost recent popul ation estimate on
Decenber 1 of the year prior to the start of the biennium divided
by the general population in the hospital catchnent area at the
same timne;

(d) Fis the total nunber of funded nonforensic beds at each
state hospital (westside for western state hospital and eastside
for eastern state hospital);

(e) The MHD will project and distribute tentative allocations
upon i ssuance of the Governor's budget, and upon enactnent of the
Legi sl ative budget. The operative allocation will be nade and
distributed at the start of each fiscal year.

(2) This forrmula will be phased in as follows:

(a) For July 1, 2001 to June 30, 2002, twenty five percent of
the bed allocation will be based on the new formula, and seventy

five percent based on the 1999-2001 all ocati on;

(b) For July 1, 2002 to June 30, 2003, fifty percent of the
allocation will be based on the new fornmula and fifty percent based
on the 1999-2001 all ocati on;

(c) For July 1, 2003 to June 30, 2004, seventy-five percent of
the allocation will be based on the new fornula and twenty-five
percent based on the 1999-2001 al |l ocati on;

(d) For July 1, 2004 to June 30, 2005 one hundred percent of
the allocation will be based on the new fornul a;

(e) The fornula will be recal cul ated on or about April 4, 2005
and each bienniumthereafter based on data that is current at that
tinme.

(3) If the in-residence census exceeds the funded capacity on
any day or days within the fiscal year, the MHD will assess
| i qui dat ed danmages cal cul ated on the follow ng fornula:

(a) Only RSNs who are in excess of their individual allocated
census on the day or each day of over census will be assessed
| i qui dat ed damages;

(b) The anpunt of |iquidated damages charged for each day w |l
be the nunber of beds over the funded capacity of the hospital
multiplied by the state hospital daily bed charge consistent with
RCW 43. 20B. 325;

(c) The anmpunt of |iquidated damages charged to each RSN wi | |
be a percentage based on the nunber of beds over their allocation
di vided by the total nunber of beds over the funded capacity on the
day or each day of over census;

(d) The liquidated danages will be recovered by the MHD by a
deduction fromthe nonthly paynent made by the MHD two nont hs after
the end of the nonth in which the in residence census exceeded the
state bed allocation of that RSN
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[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0203, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0205 Initial certification of a regional support

net wor k. A regional support network is a county authority or
group of county authorities that have a joint operating agreenent.
In order to gain certification as a regional support network, a
county or group of counties nust submt to the departnent:

(1) A statenent of intent to becone a regi onal support
net wor k;

(2) Docunmentation that the total population in the county or
group of counties is not |less than forty thousand;

(3) Ajoint operating agreenent if the proposed regi ona
support network is nore than one county or includes a triba
authority. The agreenent nust include the follow ng:

(a) ldentification of a single authority with fina
responsibility for all avail able resources and performance of the
contract wth the departnment consistent with chapter 71.05, 71. 24,
and 71.34 RCW

(b) Assignnent of all responsibilities required by RCW
71.24.300; and

(c) Participation of tribal authorities in the agreenent at
the request of the tribal authorities.

(d) A prelimnary operating plan conpleted according to
depart nment al gui del i nes.

(4) Wthin thirty days of the subm ssion the departnent wl|
provide a witten response either:

(a) Certifying the regional support network; or

(b) Denying certification because the requirenents are not
met .

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0205, filed 5/31/01, effective
7/1/01. ]

WAC 388-865-0210 Renewal of regi onal support network
certification. At least biennially the nental health division
reviews the conpliance of each regional support network with the
statutes, applicable rules and regul ati ons, applicabl e standards,
and state m ni num standards as defined in this chapter:

(1) If the regional support network is in conpliance with the
statutes, applicable rules and regul ations, applicabl e standards,
and state m ni mum standards, the nental health division provides
the regi onal support network with a witten certificate of
conpl i ance.

(2) If the regional support network is not in conpliance with
the statutes, applicable rules and regul ations, the nental health
division will provide the regional support network witten notice
of the deficiencies. In order to maintain certification, the
regi onal support network nust develop a plan of corrective action
approved by the nental health division.
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(3) If the regional support network fails to devel op an
approved plan of corrective action or does not conplete
I npl enmentation of the plan within the tinefranmes specified, the
mental health division may initiate procedures to suspend, revoke,
limt, or restrict certification consistent with the provisions of
RCW 71.24.035 (7) through (11) and of 43.20A. 205. The nental health
di vision sends a witten decision to revoke, suspend, or nodify the
former certification, with the reasons for the decision and
inform ng the regional support network of its right to an
adm ni strative hearing.

(4) The nmental health division may suspend or revoke the
certification of a regional support network imrediately if the
mental health division determnes that deficiencies inmnently
j eopardi ze the health and safety of consuners.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0210, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865- 0215 Consuner eligibility and paynment for services.
(1) Wthin avail able resources as defined in RCW 71. 24.025(2), the
regi onal support network nust serve consumers in the follow ng
order of priority as defined in RCW 71.24.035 (5)(b):

(a) Acutely nentally ill persons;

(b) Chronically nentally ill adults and severely enotionally
di sturbed children;

(c) Seriously disturbed persons.

(2) Consuners eligible for the Title XI X Medicaid program are
entitled to receive covered nedically necessary services froma
mental health prepaid health plan wi thout charge to the consuner;

(3) The consuner or the parent(s) of a child who has not
reached their eighteenth birthday, the | egal guardian, or the
estate of the consuner is responsible for paynent for services
provi ded. The consumer may apply to the following entities for
paynent assi stance:

(a) DSHS for nedical assistance;

(b) The community support provider for paynent responsibility
based on a sliding fee scale; or

(c) The regional support network for authorization of paynent
for involuntary evaluation and treatnment services for consuners who
woul d experience a substantial hardship as defined in WAC 388- 865-
0150.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0215, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0220 St andards for adm nistration. The regi ona
support network nmust denonstrate that it neets the requirenents of
chapter 71.05, 71.24, and 71.34 RCW and ensures the effectiveness
and cost effectiveness of comunity nental health services in an
age and culturally conpetent nmanner. The regi onal support network
must :
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(1) Establish a governing board that includes, where
appl i cable, representation fromtribal authorities, consistent with
RCW 71. 24. 300;

(2) For multi-county regional support networks, function as
described in the regional support network joint operating
agr eement ;

(3) Ensure the protection of consuner and famly rights as
described in this chapter, and chapter 71.05 and 71.34 RCW and
ot her applicable statutes for consuners involved in nultiservice
syst ens;

(4) Coll aborate with and make reasonable efforts to obtain and
use resources in the community to maxi m ze services to consuners;

(5) Educate the community regarding nental illness to dimnish
stigmma;

(6) Maintain agreenent(s) with sufficient nunbers of certified
i nvoluntary inpatient evaluation and treatnent facilities to ensure
that persons eligible for regional support network services have
access to inpatient care;

(7) Devel op publicized foruns in which to seek and i ncl ude
i nput about service needs and priorities fromconmunity
st akehol ders, including:

(a) Consuners;

(b) Fam |y nmenbers and consuner advocates;

(c) Culturally diverse communities including consunmers who
have limted English proficiency,;

(d) Service providers;

(e) Social service agencies;

(f) Organi zations representing persons with a disability;

(g) Tribal authorities; and

(h) Underserved groups.

(8) Maintain job descriptions for regional support staff with
qual i fications for each position with the education, experience, or
skills relevant to job requirenents; and

(9) Provide orientation and ongoing training to regiona
support network staff in the skills pertinent to the position and
the treatnent population, including age and culturally conpetent
consultation with consuners, famlies, and community nenbers.

(10) Identify trends and address service gaps;

(11) The regional support network nust provide an updated two-
year plan biennially to the nental health division for approval
consistent wth the provisions of RCW71.24.300(1). The biennia
pl an nmust be submtted to the regional support network governing
board for approval and to the advisory board for review and
conment .

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0220, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0221 Publ i c awareness of nental health services.
The regional support network or its designee nust provide public
informati on on the availability of nental health services. The
regi onal support network nust:
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(1) Maintain listings of services in tel ephone directories and
ot her public places such as libraries, comunity services offices,
juvenile justice facilities, of the service area. The regiona
support network or its designee nust promnently display listings
for crisis services in tel ephone directories;

(2) Publish and di ssem nate brochures and other materials or
met hods for describing services and hours of operation that are
appropriate for all individuals, including those who nay be
visually inpaired, limted-English proficient, or unable to read;

(3) Post and neke information available to consunmers regarding
t he onmbuds service consistent with WAC 388- 865- 0250, and | oca
advocacy organi zations that may assi st consuners in understanding
their rights.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0221, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0222 Advi sory board. The regi onal support network
nmust pronote active engagenent with persons with nental disorders,
their famlies and services providers by soliciting and using their
input to inprove its services. The regional support network nust
appoi nt an advi sory board that:

(1) Is broadly representative of the denographic character of
the region and the ethnicity and broader cultural aspects of
consuners served;

(2) Is conposed of at least fifty-one percent:

(a) Current consumers or past consuners of public nental
heal th services, including those who are youths, older adults, or
who have a disability; and

(b) Famly, foster famly nmenbers, or care givers of
consuners, including parents of enotionally disturbed children.

(3) Independently reviews and provides comments to the
regi onal support network governi ng board on plans, budgets, and
pol i ci es devel oped by the regi onal support network to inplenent the
requi renents of this section, chapter 71.05, 71.24, 71.34 RCW and
applicabl e federal |aw and regul ati ons.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0222, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0225 Resour ce managenent . The regi onal support
networ k nmust establish nechani snms whi ch maxi m ze access to and use
of age and culturally conpetent nental health services, and ensure
el i gi ble consuners receive appropriate |levels of care. The regiona
support network must:

(1) Authorize adm ssion, transfers and di scharges for eligible
consuners into and out of the follow ng services:

(a) Community support services;

(b) Residential services; and

(c) Inpatient evaluation and treatnent services.

(2) Ensure that services are provided according to the
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consuner's individualized service plan

(3) Not require preauthorization of energency services and
transportation for energency services that are required by an
el i gi bl e consuner

(4) ldentify in the agreenent with the nmental health division
any of these duties it has delegated to a subcontractor.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0225, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0229 | npati ent services. The regi onal support
networ k nmust devel op and i nplenent age and culturally conpetent
services that are consistent with chapter 71.24, 71.05, and 71. 34
RCW The regi onal support network nust:

(1) For voluntary inpatient services: Devel op and i npl enent
formal agreements wth inpatient services funded by the regiona
support network regarding:

(a) Referrals;

(b) Adm ssions; and

(c) Discharges.

(2) For involuntary evaluation and treatnent services:

(a) Maintain agreenents with sufficient nunbers of certified
i nvoluntary evaluation and treatnent facilities to ensure that
consuners eligible for regional support network services have
access to involuntary inpatient care. The agreenents nust address
regi onal support network responsibility for discharge planning;

(b) Determ ne which service providers on whose behal f the
regi onal support network will apply on behalf of for certification
by the nental heal th division;

(c) Ensure that all service providers or its subcontractors
that provide evaluation and treatnent services are currently
certified by the nental health division and Iicensed by the
departnment of health;

(d) Ensure periodic reviews of the evaluation and treatnent
service facilities consistent with regional support network
procedures and notify the appropriate authorities if it believes
that a facility is not in conpliance with applicable statutes,
rul es and regul ati ons.

(3) Authorize adm ssions, transfers and di scharges into and
out of inpatient evaluation and treatnent services for eligible
consuners incl uding:

(a) State psychiatric hospitals:

(i) Western state hospital

(ii) Eastern state hospital;

(ii1) Child study and treatnent center.

(b) Community hospitals;

(c) Residential inpatient evaluation and treatnment facilities
l'icensed by the departnent of health as adult residentia
rehabilitation centers; and

(d) Children's long-terminpatient program

(4) Receive prior approval fromthe nental health division in
the formof a single bed certification for services to be provided
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to consuners on a ninety- or one hundred ei ghty-day conmunity
i npatient involuntary conm tnment order consistent with the
exception criteria in WAC 388-865-0502; and

(5) ldentify in the agreenent with the nmental health division
any of these duties is has delegated to a subcontractor.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0229, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0230 Communi ty support services. The regi ona
support network nmust devel op and coordi nate age and culturally
conpetent community support services that are consistent with
chapter 71.24, 71.05, and 71.34 RCW

(1) Provide the follow ng services directly, or contract with
sufficient nunbers and variety of |icensed and/or certified service
providers to ensure that persons eligible for regional support
network services have access to at |east the foll ow ng services:

(a) Energency crisis intervention services;

(b) Case nmnagenent services;

(c) Psychiatric treatnent including nedication supervision;

(d) Counseling and psychot herapy servi ces;

(e) Day treatnent services as defined in RCW71. 24. 300(5) and
71.24.035(7); and

(f) Consuner enploynent services as defined in RCW 71. 24. 035
(5)(e).

(2) Conduct prescreening determ nations for providing
community support services for persons with nmental illness who are
bei ng considered for placenent in nursing honmes (RCW 71.24.025(7)
and 71.24.025(9)): and

(3) Conplete screening for persons with nental illness who are
bei ng consi dered for admi ssion to residential services funded by
the regi onal support network (RCW 71.24.025 and 71.24.025(9)).

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0230, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0235 Resi denti al and housi ng servi ces. The regi ona
support network must ensure:

(1) Active pronotion of consuner access to, and choice in,
safe and af fordabl e i ndependent housing that is appropriate to the
consuner's age, culture, and residential needs.

(2) Provision of services to famlies of eligible children and
to eligible consuners who are honel ess or at inmmnent risk of
becom ng honel ess as defined in Public Law 100-77, through
outreach, engagenent and coordi nation or |inkage of services with
shel ter and housi ng.

(3) The availability of community support services, wth an
enphasi s supporting consuners in their own hone or where they live
in the community, with residences and residential supports
prescribed in the consuner's treatnent plan. This includes a ful
range of residential services as required in RCW 71.24.025 (7) and
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(14); and chapter 71.24.025(14) RCW

(4) That eligible consuners in residential facilities receive
mental health services consistent with their individual service
pl an, and are advised of their rights, including |long-termcare
rights (chapter 70.129 RCW.

(5) If supervised residential services are needed they are
provided only in licensed facilities:

(a) An adult famly hone that is |icensed under chapter 388-76
WAC.

(b) A boarding home facility that is |icensed under chapter
388- 78A WAC.

(c) An adult residential rehabilitative center facility that
Is licensed under chapter 246-325 WAC

(6) The active search of conprehensive resources to neet the
housi ng needs of consuners.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0235, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0240 Consuner enpl oynent servi ces. The regi ona
support network nust coordinate with rehabilitation and enpl oynent
services to assure that consumers wanting to work are provided with
enpl oynment services consistent with WAC 388- 865- 0464.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0240, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0245 Adm ni stration of the Involuntary Treatnent

Act . The regi onal support network must establish policies and
procedures for admnistration of the involuntary treatnment program
i ncluding investigation, detention, transportation, court rel ated
and other services required by chapter 71.05 and 71.34 RCW This

i ncl udes:

(1) Designating nental health professionals to performthe
duties of involuntary investigation and detention in accordance
with the requirenments of chapter 71.05 and 71. 34 RCW

(2) Docunenting consuner conpliance with the conditions of
| ess restrictive alternative court orders by:

(a) Ensuring periodic evaluation of each commtted consuner
for release fromor continuation of an involuntary treatnent order.
Eval uati ons nust be recorded in the clinical record, and nust occur
at least nonthly for ninety and one hundred ei ghty-day commi t nents.

(b) Notifying the county designated nental health professiona
I f nonconpliance with the I ess restrictive order inpairs the
i ndi vidual sufficiently to warrant detention or evaluation for
detention and petitioning for revocation of the less restrictive
alternative court order.

(3) Ensuring that when a peace officer or county designhated
mental health professional escorts a consuner to a facility, the
county designated nental health professional nust take reasonable
precautions to safeguard the consuner's property including:
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(a) Safeguarding the consuner's property in the i medi ate
vicinity of the point of apprehension;

(b) Saf eguarding belongings not in the imediate vicinity if
there nmay be possi ble danger to those bel ongi ngs;

(c) Taking reasonabl e precautions to | ock and otherw se secure
the consuner’'s hone or other property as soon as possible after the
consuner's initial detention.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0245, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0250 Onbuds servi ces. The regi onal support network
must provi de unencunbered access to and mai ntain the i ndependence
of the onbuds service as set forth in this section and in the
agreenent between nental health division and the regional support
network. The nental health division and the regi onal support
networ k must include representatives of consuner and famly
advocat e organi zati ons when revising the terns of the agreenent
regardi ng the requirenents of this section. Orbuds nenbers nust be
current consuners of the nental health system past consuners or
famly nmenbers. The regional support network nmust naintain an
onbuds service that:

(1) Is responsive to the age and denographi c character of the
region and assi sts and advocates for consuners with resolving
conpl aints and grievances at the | owest possible |evel;

(2) Is independent of service providers;

(3) Receives and investigates consuner, famly nmenber, and
other interested party conplaints and grievances;

(4) Is accessible to consunmers, including a toll-free,

I ndependent phone |ine for access;

(5) Is able to access service sites and records relating to
the consunmer with appropriate releases so that it can reach out to
consuners, and resolve conpl aints and/ or grievances;

(6) Receives training and adheres to confidentiality
consistent with this chapter and chapter 71.05, 71.24, and 70.02
RCW

(7) Continues to be available to investigate, advocate and
assi st the consuner through the grievance and adm nistrative
heari ng processes;

(8) Involves other persons, at the consuner's request;

(9) Assists consunmers in the pursuit of formal resolution of
conpl ai nts;

(10) If necessary, continues to assist the consumer through
the fair hearing processes;

(11) Coordinates and col |l aborates with allied systens'
advocacy and onbuds services to inprove the effectiveness of
advocacy and to reduce duplication of effort for shared clients;

(12) Provides information on grievance experience to the
regi onal support network and nental health division quality
managenent process; and

(13) Provides reports and formalized recormmendati ons at | east
biennially to the nental health division and regi onal support
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net wor k advi sory and governing boards, quality review team |oca
consuner and fam |y advocacy groups, and provi der networKk.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0250, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865- 0255 Consuner grievance process. The regi ona
support network must devel op a process for review ng consuner
conpl aints and grievances. A conplaint is defined as a verbal
statenment of dissatisfaction with sone aspect of nental health
services. Agrievance is a witten request that a conpl aint be
heard and adj udi cated, usually undertaken after attenpted
resolution of a conplaint fails. The process nust be submtted to
the nental health division for witten approval and incorporation
into the agreenent between the regional support network and the
mental health division. The process nust:

(1) Be age, culturally and |inguistically conpetent;

(2) Ensure acknow edgnent of receipt of the grievance the
foll ow ng working day. This acknow edgnent may be by tel ephone,
with witten acknowl edgnent mailed within five working days;

(3) Ensure that grievances are investigated and resol ved
within thirty days. This tinmefranme can be extended by nutual
witten agreenent, not to exceed ninety days;

(4) Be published and nade available to all current or
potential users of publicly funded nental health services and
advocates in | anguage that is clear and understandable to the
i ndi vi dual ;

(5) Encourage resolution of conplaints at the | owest |evel
possi bl e;

(6) Include a formal process for dispute resol ution;

(7) Include referral of the consuner to the onbuds service for
assistance at all levels of the grievance and fair hearing
processes;

(8) Allowthe participation of other people, at the grievant's
choi ce;

(9) Ensure that the consuner is mailed a witten response
within thirty days fromthe date a witten grievance is received by
the regi onal support network;

(10) Ensure that grievances are resolved even if the consuner
IS no | onger receiving services;

(11) Continue to provide nental health services to the
grievant during the grievance and fair hearing process;

(12) Ensure that full records of all grievances are kept for
five years after the conpletion of the grievance process in
confidential files separate fromthe grievant's clinical record.
These records nust not be disclosed without the consunmer's witten
perm ssi on, except as necessary to resolve the grievance or to DSHS
if a fair hearing is requested;

(13) Provide for followup by the regional support network to
assure that there is no retaliation agai nst consuners who have
filed a grievance;

(14) Make information about grievances available to the
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regi onal support network;

(15) Informconsumers of their right to file an adm nistrative
hearing wth DSHS wi t hout first accessing the contractor's
gri evance process. Consumers nust utilize the regional support
network grievance process prior to requesting disenroll nent;

(16) Inform consumers of their right to use the DSHS
prehearing and adm ni strative hearing processes as described in
chapter 388-02 WAC. Consuners have this right when

(a) The consuner believes there has been a violation of DSHS
rul e;

(b) The regional support network did not provide a witten
response within thirty days fromthe date a witten request was
recei ved,

(c) The regional support network, nmental health prepaid health
pl an, the departnent of social and health services, or a provider
deni es servi ces.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0255, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0260 Mental health professionals and specialists.
The regi onal support network nmust assure sufficient nunbers of
mental health professionals and specialists are available in the
service area to neet the needs of eligible consuners. The regiona
support network mnust:

(1) Docunment efforts to acquire the services of the required
mental health professionals and specialists;

(2) Ensure devel opnent of a training program using in-service
training or outside resources to assist service providers to
acqui re necessary skills and experience to serve the needs of the
consuner popul ati on;

(3) If nore than five hundred persons in the total popul ation
in the regional support network geographic area report in the U S
census that they belong to racial/ethnic groups as defined in WAC
388- 865- 0150, the regional support network nust contract or
ot herwi se establish a working relationship with the required
specialists to:

(a) Provide all or part of the treatnent services for these
popul ati ons; or

(b) Supervise or provide consultation to staff nenbers
provi ding treatnent services to these popul ati ons.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0260, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0265 Ment al heal th professional -- Exception. The
regi onal support network may request an exception of the

requi renents of a nental health professional for a person with | ess
than a masters degree |level of training. The nmental health division
may grant an exception of the mninmumrequirenents on a tine-
limted basis and only with a denonstrated need for an exception
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under the follow ng conditions:

(1) The regional support network has nmade a witten request
for an exception including:

(a) Denonstration of the need for an exception;

(b) The nane of the person for whom an exception is being
request ed;

(c) The functions which the person wll be perform ng;

(d) A statenent fromthe regi onal support network that the
person is qualified to performthe required functions based on
verification of required education and training, including:

(i) Bachelor of Arts or Sciences degree froman accredited
col |l ege or university;

(ii) Course work or training in making di agnoses, assessnents,
and devel opi ng treatnent plans; and

(ii1) Docunentation of at |east five years of direct treatnent
of persons with nental illness under the supervision of a nental
heal t h prof essi onal .

(2) The regional support network assures that periodic
supervi sory eval uations of the individual's job performnce are
conduct ed;

(3) The regional support network submts a plan of action to
assure the individual will becone qualified no |ater than two years
fromthe date of exception. The regional support network may apply
for renewal of the exception. The exception may not be transferred
to anot her regional support network or to use for an individua
ot her than the one naned in the exception;

(4) If conpliance with this rule causes a di sproportionate
econonic inpact on a snmall business as defined in the Regul atory
Fai rness Act, chapter 19.85 RCW and the business does not contract
with a regional support network, the small business nmay request the
exception directly fromthe nental health division.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0265, filed 5/31/01, effective
7/1/01. ]

WAC 388-865-0270 Fi nanci al managenent . The regi onal support
network nmust be able to denpnstrate that it ensures the

ef fecti veness and cost effectiveness of community nental health
services. The regional support network nust:

(1) Spend funds received by the nental health division in
accordance with its contract and to neet the requirenents of
chapter 71.05, 71.24, 71.34 RCW and the State Appropriations Act;

(2) Use accounting procedures that are consistent with
appl i cabl e state and federal requirenents and generally accepted
accounting principles (GAAP), with the follow ng additiona
requirenents:

(a) Include as assets all property, equipnent, vehicles,
bui | di ngs, capital reserve funds, operating reserve funds, risk
reserve funds, or self-insurance funds.

(b) Interest accrued on funds stated in this section nust be
accounted for and kept for use by the regional support network.

(c) Property, equipnent, vehicles, and buil di ngs nust be
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properly inventoried with a physical inventory conducted at | east
every two years.

(d) Proceeds fromthe disposal of any assets nust be retained
by the regional support network for purposes of subsection (1) of
this section.

(3) Comply with the 1974 county mai ntenance of effort
requi renment for adm nistration of the Involuntary Treatnent Act
(chapter 71.05 RCW and 1990 county mai ntenance of effort
requi renment for community prograns for adults consistent with RCW
71.24.160, and in the case of children, no state funds shal
replace | ocal funds fromany source used to finance adm nistrative
costs for involuntary comm tnment procedures conducted prior to
January 1, 1985 (chapter 71.34 RCW,;

(4) Maintain accounting procedures to ensure that accrued
i nterest and excess reserve bal ances are returned to the regi ona
support network for use in the public nental health system

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0270, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0275 Managenent information system The regi ona
support network must be able to denonstrate that it collects and
manages i nformation that shows the effectiveness and cost

ef fectiveness of nental health services. The regi onal support
net wor k nust:

(1) Operate an information system and ensure that information
about consumers who receive publicly funded nental health services
Is reported to the state nental health information system according
to mental health division guidelines.

(2) Ensure that the information reported is:

(a) Sufficient to produce accurate regional support network
reports; and

(b) Adequate to |ocate case managers in the event that a
consuner requires treatnent by a service provider that woul d not
normal |y have access to treatnent information about the consuner.

(3) Ensure that information about consuners is shared or
rel eased between service providers only in conpliance with state
statutes (see chapter 70.02, 71.05, and 71.34 RCW and this
chapter. Information about consuners and their individualized
crisis plans nust be avail abl e:

(a) Twenty-four hours a day, seven days a week to county-
desi gnated nental health professionals and inpatient evaluation and
treatnment facilities, as consistent with confidentiality statutes;
and

(b) To the state and regional support network staff as
required for managenent information and programreview.

(4) Maintain on file a statenment signed by regional support
networ k, county or service provider staff having access to the
mental health information systens acknow edgi ng that they
understand the rules on confidentiality and will follow the rules.

(5) Take appropriate action if a subcontractor or regiona
support network enployee willfully rel eases confidentia
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I nformation, as required by chapter 71.05 RCW

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0275, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0280 Qual i ty managenent process. The regi ona
support network must inplenent a process for continuous quality

I nprovenent in the delivery of culturally conpetent nental health
services. The regional support network nust submt a quality
managenent plan as part of the witten biennial plan to the nental
heal th division for approval. Al changes to the quality nmanagenent
pl an nmust be submtted to the nental health division for approval
prior to inplenentation. The plan nust include:

(1) Roles, structures, functions and interrel ationships of al
the elenments of the quality nanagenent process, including but not
limted to the regional support network governing board, clinica
and managenent staff, advisory board, onbuds service, and quality
revi ew t eans

(2) Procedures to ensure that quality managenent activities
are effectively and efficiently carried out with clear managenent
and clinical accountability, including nethods to:

(a) Collect, analyze and display information regarding:

(i) The capacity to nanage resources and services, including
financial and cost information and conpliance wth statutes,
regul ati ons and agreenents;

(ii) System performance indicators;

(ii1) Quality and intensity of services;

(iv) Incorporation of feedback from consuners, allied service
systens, comunity providers, onmbuds and quality review team

(v) dinical care and service utilization including consuner
out come mneasures; and

(vi) Reconmmendations and strategies for systemand clinica
care inprovenents, including information fromexit interviews of
consuners and practitioners.

(b) Monitor managenent information systemdata integrity;

(c) Monitor conplaints, grievances and adverse incidents for
adul ts and chil dren;

(d) Monitor contracts with contractors and to notify the
mental health division of observations and information indicating
that providers may not be in conpliance with Iicensing or
certification requirenents;

(e) I'mrediately investigate and report allegations of fraud
and abuse of the contractor or subcontractor to the nental health
di vi si on;

(f) Monitor delegated adm nistrative activities;

(g) ldentify necessary inprovenents;

(h) Interpret and conmuni cate practice guidelines to
practitioners;

(i) Inplenent change;

(j) Evaluate and report results;

(k) Denonstrate use of all corrective actions to inprove the
system
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(1) Consider systeminprovenents based on recommendati ons from
all on-site nonitoring, evaluation and accreditation/certification
revi ews;

(m Review update, and nmake the plan available to comunity
st akehol ders.

(3) Targeted inprovenent activities, including:

(a) Performance neasures that are objective, neasurable, and
based on current know edge/ best practice including at |east those
defined by the nmental health division in the agreenent with the
regi onal support network;

(b) An anal ysis of consuner care covering a representative
sanpl e of at |east ten percent of consuners or five hundred
consuners, whichever is smaller;

(c) Efficient use of human resources; and

(d) Efficient business practices.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0280, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0282 Quality review teans. The regi onal support
networ k nmust establish and nai ntai n unencunbered access to and
mai ntai n the i ndependence of a quality review teamas set forth in
this section and in the agreenent between nental health division
and the regional support network. The quality review team nust
i nclude current consuners of the nental health system past
consuners or famly nmenbers. The regional support network nust
assure that quality review teans:

(1) Fairly and independently review the performance of the
regi onal support network and service providers to eval uate system c
custoner service issues as neasured by objective indicators of
consuner outcones in rehabilitation, recovery and reintegration
into the mai nstream of social, enploynent and educational choices,
i ncl udi ng:

(a) Quality of care;

(b) The degree to which services are consuner-focused/
directed and are age and culturally conpetent;

(c) The availability of alternatives to hospitalization
cross-system coordi nati on and range of treatnent options; and

(d) The adequacy of the regional support network's cross
system | i nkages including, but not limted to schools, state and
| ocal hospitals, jails and shelters.

(2) Have the authority to enter and nonitor any agency
provi di ng services for area regional support network consuners,
i ncluding state and conmunity hospitals, freestandi ng eval uation
and treatnent facilities, and comrunity support service providers;

(3) Meet with interested consuners and famly nenbers, allied
service providers, including state or community psychiatric
hospi tal s, regional support network contracted service providers,
and persons that represent the age and ethnic diversity of the
regi onal support network to:

(a) Determine if services are accessi ble and address the needs
of consuners based on sanpl ed individual recipient's perception of
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services using a standard interview protocol devel oped by the
mental health division. The protocol will query the sanpled
i ndi vi dual s regardi ng ease of accessing services, the degree to
whi ch services address nedically necessary needs (acceptability),
and the benefit of the service received; and

(b) Work with interested consuners, service providers, the
regi onal support network, and DSHS to resolve identified problens.

(4) Provide reports and formalized recormmendati ons at | east
biennially to the nental health division, the nental health
advi sory comm ttee and the regional support network advisory and
governi ng boards and ensure that input fromthe quality review team
is integrated into the overall regional support network quality
managenent process, onbuds services, |local consuner and famly
advocacy groups, and provider network; and

(5) Receive training and adhere to confidentiality standards.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0282, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0284 St andards for contractors and subcontractors.
The regi onal support network must not subcontract for clinica
services to be provided using state funds unl ess the subcontractor
is licensed and/or certified by the nental health division for
those services or is personally Iicensed by the departnent of
health as defined in chapter 48.43, 18.57, 18.71, 18.83, or 18.79
RCW The regi onal support network nust:

(1) Require and mai ntain docunentation that contractors and
subcontractors are licensed, certified, or registered in accordance
with state or federal | aws;

(2) Follow applicable requirenents of the regional support
network agreenent with the nental health division;

(3) Denpbnstrate that it nonitors contracts with contractors
and notifies the nmental health division of observations and
i nformation indicating that providers may not be in conpliance with
licensing or certification requirenents; and

(4) Termnate its contract with a provider if the nental
health division notifies the regional support network of a
provider's failure to attain or maintain |licensure or
certification, if applicable.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0284, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0286 Coordination wwth a nmental health prepaid health
pl an. If the regional support network is not also a nental health
prepai d health plan, the regional support network nust ensure
continuity of services between itself and the nmental health prepaid
heal t h pl an by mai ntaining a working agreenent about coordination
for at |least the foll ow ng services:

(1) Community support services;

(2) Inpatient evaluation and treatnent services;
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(3) Residential services;

(4) Transportation services;

(5) Consuner enploynent services;

(6) Admi nistration of involuntary treatnment investigation and
detenti on services; and

(7) I'mrediate crisis response after presidential declaration
of a disaster.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0286, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0288 Regi onal support networks as a service
provi der. A regional support network may operate as a comrunity
support service provider under the follow ng circunstances:

(1) Meeting the criteria specified in RCW71.24. 037 and
71. 24. 045;

(2) Maintaining a current license as a community support
service provider fromthe nental health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0288, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0300 Mental health prepaid health plans. A nent al
health prepaid health plan is an entity that contracts with the
mental health division to admi nister nental health services for
peopl e who are eligible for the Title XI X Medicaid program The
mental health prepaid health plan nust ensure services are
responsive in an age and culturally conpetent manner to the nental
health needs of its conmunity. To be eligible for a contract as a
mental health prepaid health plan, the entity nust:

(1) Provide docunentation of a popul ati on base of forty-one
t housand si x hundred Medicaid eligible persons (covered |ives)
within the service area or receive approval fromthe nental health
di vi si on based on submttal of an actuarially sound risk managenent
profile;

(2) Maintain certification as a regional support network or
i censure by the Washington state office of the insurance
comm ssioner as a health care service contractor under chapter
48. 44 RCW

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0300, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0305 Regi onal support network contracting as a nental
heal th prepaid health plan. A regional support network
contracting wwth the nental health division as a nental health
prepaid health plan nust conply with all requirenments for a

regi onal support network and the additional requirenents for a
prepai d heal th plan

file://C:\Documents and Settings\ryser\Local Settings\Temp\CH1986.HTM 10/5/2001



Page 30 of 70

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0305, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865- 0310 Mental health prepaid health plans -- M ni num

st andar ds. To be eligible for a contract, a nental health prepaid
heal th plan nust conply with all applicable federal, state, and

| ocal statutes and regulations and neet all of the m ni num
standards of WAC 388-865- 300 t hrough 388-865-355. The nental health
prepai d health plan nust:

(1) Provide nedically necessary nental health services that
are age and culturally conpetent for all Medicaid recipients in the
service area wthin a capitated rate;

(2) Provide outreach to consuners, including honel ess persons
and famlies as defined in Public Law 100-77, and home-bound
i ndi vi dual s;

(3) Denonstrate working partnerships with tribal authorities
for the delivery of services that blend with tribal values, beliefs
and cul ture;

(4) Develop and maintain witten subcontracts that clearly
recogni ze that |l egal responsibility for adm nistration of the
service delivery systemremains with the nental health prepaid
health plan, as identified in the agreement with the nental health
di vi si on;

(5) Retain responsibility to ensure that applicable standards
of state and federal statute and regulations and this chapter are
net even when it del egates duties to subcontractors;

(6) Ensure the protection of consuner and famly rights as
described in chapter 71.05 and 71. 34 RCW

(7) Ensure conpliance with the follow ng standards:

(a) WAC 388-865-0220, Standards for adm nistration;

(b) WAC 388-865-0225, Resource nanagenent program

(c) WAC 388-865-0229, Inpatient services and treatnent
servi ces;

(d) WAC 388-865-0230, Community support services;

(e) WAC 388-865-0250, QOrbuds servi ces;

(f) WAC 388-865- 0255, Consuner grievance process;

(g) WAC 388-865-0260, Mental health professionals or
speci ali sts;

(h) WAC 388-865-0265, Mental health professional -- Exception;

(i) WAC 388-865-0270, Financial managenent;

(j) WAC 388-865-0275, Managenent information system

(k) WAC 388-865-0280, Quality managenent process;

(1) WAC 388-865-0282, Quality review teans; and

(m WAC 388-865-0284, Standards for contractors and
subcontractors.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0310, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865- 0315 Gover ni ng body. The nental health prepaid
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heal th plan nust establish a governing body responsible for
oversi ght of the nental health prepaid health plan. The governing
body nust:

(1) Be free fromconflict of interest and all appearance of
conflict of interest between personal, professional and fiduciary
i nterests of a governing body nmenber and the best interests of the
prepaid health plan and the consuners it serves.

(2) Have rul es about:

(a) Wien a conflict of interest becones evident;

(b) Not voting or joining a discussion when a conflict of
interest is present; and

(c) Wien the body scan assign the matter to others, such as
staff or advisory bodies.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0315, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0320 Utilization managenent. Utilization managenent
is the way the nmental health prepaid health plan authorizes or

deni es nental health services, nonitors services, and follows the

| evel of care guidelines. To denonstrate the inpact on enrollee
access to care of adequate quality, a nental health prepaid health
pl an must provide utilization managenent of the comunity nental
health rehabilitation services (42 C.F.R 440) that is independent
of service providers. This process mnust:

(1) Provide effective and efficient managenent of resources;

(2) Assure capacity sufficient to deliver appropriate quality
and intensity of services to enrolled consuners without a wait |ist
consistent with the agreenent with the nental health division;

(3) Plan, coordinate, and authorize community support
servi ces;

(4) Ensure that services are provided according to the
i ndi vi dual service plan

(5) Ensure assessnent and nonitoring processes are in place by
whi ch service delivery capacity responds to changi ng needs of the
community and enrol | ed consuners;

(6) Devel op, inplenent, and enforce witten | evel of care
gui del i nes for adm ssion, placenents, transfers and discharges into
and out of services. The guidelines nust address:

(a) A clear process for the nental health prepaid health
plan's role in the decision-mnmaking process about adm ssion and
conti nuing stay at various levels is available in |anguage that is
clearly understood by all parties involved in an individua
consuner's care, including |aypersons;

(b) Criteria for adm ssion into various |evels of care,

I ncludi ng community support, inpatient and residential services
that are clear and concrete;

(c) Methods to ensure that services are individualized to neet
the needs for all Medicaid consuners served, including consuners of
di fferent ages, cultures, |anguages, civil comm tnent status,
physi cal abilities, and uni que service needs; and

(d) To the extent authorization of care at any | evel of care
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or at continuing stay determ nations is del egated, the nental
health prepaid health plan retains a sufficiently strong and
regul ar oversight role to assure those decisions are being made
appropriately.

(7) Collect data that neasures the effectiveness of the
criteria in ensuring that all eligible people get services that are
appropriate to his/her needs;

(8) Report to the nental health division any know edge it
gains that the nmental health prepaid health plan or service
provider is not in conpliance with all state and federal |aws and
regul ati ons.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0320, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0325 Ri sk managenent . The nental health prepaid
heal t h pl an nust:

(1) Assune the financial risk of providing community nental
heal th outpatient rehabilitation services, comunity hospita
services and operation of a capitated nental health nanaged care
system for the Medicaid eligible persons in the service area,;

(2) Maintain a risk reserve of annual prem um paynents as
defined by chapter 48.44 RCWor the actuarial analysis subntted
with the formal request for waiver for nental health approved by
the Health Care Financing Admi nistration. Al other nental health
reserves and undesi gnated fund bal ances shall be limted to no nore
than ten percent of annual revenues supporting the prepaid health
plan's nental health program

(3) Denopbnstrate solvency and nmanage all fiscal matters within
t he managed care system i ncl uding:

(a) Current pro-fornms;

(b) Financial reports;

(c) Bal ance sheets;

(d) Revenue and expenditure; and

(e) An analysis of reserve account(s) and fund bal ance(s)

i nformation including a detail ed conposition of capital, operating,
and risk reserves and or fund bal ances.

(4) Maintain policies for each reserve account and have a
process for collecting and di sbursing reserves to pay for costs
incurred by the nental health prepaid health plan;

(5) Denonstrate capacity to process clains for nenbers of the
contracted provider network and any energency service providers
accessed by consuners while out of the nental health prepaid health
pl an service area within sixty days using nethods consistent with
general |y accepted accounting practices;

(6) Conply with the requirenents of section 1128 (b) of the
Soci al Security Act, which prohibits making paynents directly or
indirectly to physicians or other providers as an inducenent to
reduce or limt services provided to consuners;

(7) I'n accordance with the Medicaid section 1915b wai ver, the
mental health prepaid health plan is required to pay for
psychiatric inpatient services in conmmunity hospitals either
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through a direct contract with community hospitals or through an
agreenent with the departnent. In the event that the nental health
prepai d health plan chooses to use the departnent as its fisca
agent, the plan agrees to abide by all policies, rules, paynent
requi renents, and | evels pronul gated by the nedi cal assistance

adm nistration. If the plan chooses to direct contract, the plan is
responsi bl e for executing contracts for sufficient hospital
capacity pursuant to a plan approved by the nmental health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0325, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0330 Mar ket i ng/ educati on of nmental health services.
The nmental health prepaid health plan nust denonstrate that it
provides information to eligible persons so that they are aware of
avai |l abl e nental health services and how to access them The nental
heal th prepaid health plan nust:

(1) Devel op and submt marketing/ education plan(s) and
procedures to the nental health division within the tinmeframes in
the agreenment with the nental health division for approval prior to
i ssuance. The plan shall, at a mininmum include information on the
fol | ow ng:

(a) Consuner rights and responsibilities;

(b) The service recipient's right to disenroll

(c) Cross-system | inkages;

(d) Access to nental health services for diverse popul ati ons,
i ncl udi ng ot her | anguages than Engli sh;

(e) Use of nedia;

(f) Stigma reduction;

(g) Subcontractor participation/invol venent;

(h) Plan for evaluation of marketing strategy;

(i) Procedures and materials, and any revisions thereof; and

(j) Maintain listings of nmental health services with toll-free
nunbers in the tel ephone and other public directories of the
service area.

(2) Describe services and hours of operations through
brochures and other naterials and ot her nethods of adverti sing;

(3) Assure that the materials and nethods are effective in
reachi ng people who nay be visually inpaired, have limted
conprehension of witten or spoken English, or who are unable to
read. At a minimum all witten materials generally available to
service recipients shall be translated to the nost commonly used
| anguages in the service area;

(4) Post and otherw se nmake infornmation avail able to consuners
about onbuds services and | ocal advocacy organi zati ons that nay
assi st consuners in understanding their rights;

(5) Ensure distribution of witten educational material (s) to
consuners, allied systens and | ocal conmunity resources including:
(a) Annual brochure(s) containing educational material on

maj or nmental illnesses and the range of options for treatnent,
supports available in the system including nedication and fornal
psychot herapies, as well as alternative approaches that may be
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appropriate to age, culture and preference of the service
reci pi ent;

(b) Information regarding the scope of avail abl e benefits
(e.g., inpatient, outpatient, residential, enploynent, conmunity
support);

(c) Service locations, crisis response services; and

(d) Service recipients' responsibilities with respect to out-
of - area energency services; unauthorized care; noncovered services;
conpl ai nt process, grievance procedures; and other information
necessary to assi st in gaining access.

(6) Ensure marketing plans, procedures and materials are
accurate and do not m slead, confuse or defraud the service
reci pient.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0330, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0335 Consuner enrol | ment. (1) DSHS enrolls a
Medi caid recipient in a nental health prepaid health plan when the
person resides in the contracted service area;

(2) An enrolled Medicaid consunmer who requests or receives
nmedi cal | y necessary nonenergency community nental health
rehabilitation services requests and receives such service fromthe
assi gned nental health prepaid health plan through authorized
provi ders only;

(3) An enrolled Medicaid consuner does not need to request
di senrol Il ment fromthe nental health division when the recipient
noves from one nental health prepaid health plan to another.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0335, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0340 Consuner di senrol | nent. (1) The nmental health
di vi si on nust disenroll a Medicaid consunmer from his/her nental
health prepaid health plan only when the consuner:

(a) Loses eligibility for Title XI X Medicaid services; or

(b) Is deceased.

(2) On a case-by-case basis, the nental health division wll
di senrol|l a consuner from his/her nental health prepaid health plan
when the consumer has "good cause" for disenrollnent. For the
pur poses of this chapter, "good cause" is defined as the inability
of the nental health prepaid health plan to provide nedically
necessary care that is reasonably avail able and accessible. A
consuner will not be disenrolled in a nental health prepaid health
pl an solely due to an adverse change in the consuner's health. In
determ ni ng whether the nmental health prepaid health plan provides
medi cal |y necessary care that is reasonably avail able and
accessi ble the nmental health division nay consider, but is not
limted to considering:

(a) The nedically necessary services needed by the consuner;

(b) Wether services are or should be avail able to other
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consuners in the nental health prepaid health plan

(c) Attenpts the consuner has nmade to access services in
hi s/ her assigned nental health prepaid health plan;

(d) Efforts by the assigned nental health prepaid health plan
to provide the nedically necessary services needed by the consuner.
(3) A consuner wi shing to disenroll from his/her assigned

mental health prepaid health plan nust utilize the |ocal nenta
health prepaid health plan grievance process prior to requesting
di senrol Il ment fromthe nental health division;

(4) A consuner requesting disenrollnment nust make a request in
witing to the nental health division fair hearing coordinator. The
request must include:

(a) The consuner's nane, address, phone nunber (or nunber
where the consuner can receive a nessage), and the nanme of the
consuner's current nental health prepaid health plan

(b) A statenent outlining the reasons why the consuner
bel i eves his/her current nental health prepaid health plan does not
provi de nmedically necessary care that is reasonably avail abl e and
accessi bl e.

(5) The nmental health division will make a decision within
forty-five days of the request for disenrollnent or within tine
frames prescribed by the federal Health Care Financing
Adm ni stration, whichever is shorter. The nental health division

will screen the request to determne if there is sufficient
i nformati on upon which to base a deci sion;
(6) The mental health division will notify the consumer within

fifteen days of receipt of the request whether or not the request
contains sufficient information. |If there is not sufficient
information to allow the nental health division to make a deci si on,

additional information will be requested fromthe consumer. The
consuner will have fifteen days to provide requested information.
Failure to provide additional requested information will result in
deni al of the disenroll nent request;

(7) The mental health division will send witten notice of the
decision to the consuner:

(a) If a decision to disenroll is made, the nental health

division wll notify the consuner ten days in advance of the
effective date of the proposed disenrollnent, including
arrangenents for continued nental health services;

(b) If the consuner's request to disenroll is denied, the
notice will include the consuner's right to request a fair hearing,
how to request a fair hearing, and how the consunmer may access
onbuds services in his/her area.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0340, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0345 Choi ce of primary care provider. The nent al
health prepaid health plan nust ensure that each consumer who is
recei vi ng nonenmergency community nental health rehabilitation
services has a primary care provider who is responsible to carry
out the individualized service plan. The nental health prepaid
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heal t h plan nust all ow consuners, parents of consunmers under the
age of thirteen, and guardi ans of consuners of all ages to select a
primary care provider fromthe available primary care provider
staff within the nental health prepaid health plan.

(1) For an enrolled client with an assi gned case manager, the
case nmanager is the primary care provider;

(2) If the consuner does not nmake a choice, the nental health
prepaid health plan or its designee nust assign a primary care
provider no |ater than fifteen working days after the consuner
requests services;

(3) The nmental health prepaid health plan or its desi gnee nust
all ow a consunmer to change primary care providers in the first
ninety days of enrollnment with the nental health prepaid health
pl an and once during a twelve-nonth period for any reason;

(4) Any additional change of primary care provider during the
twel ve-nonth period may be made with docunented justification at
the consuner's request by:

(a) Notifying the nental health prepaid health plan (or its
desi gnee) of his/her request for a change, and the nane of the new
primary care provider; and

(b) lIdentifying the reason for the desired change.

(5) A consuner whose request to change prinmary care providers
Is denied may submt a grievance with the plan, or request an
adm ni strative hearing.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0345, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0350 Mental health screening for children. The
nmental health prepaid health plan is responsible for conducting
mental health screening and treatnent for children eligible under
the federal Title XIX early and periodi c screening, diagnhosis, and
treatment (EPSDT) program This includes:

(1) Providing resource managenent services for children
eligible under the federal Title XIX early and periodi c screening,
di agnosi s, and treatnent program as specified in contract with the
ment al heal t h divi sion;

(2) Devel opi ng and mai ntai ning an oversight commttee for the
coordi nation of the early and periodic screening, diagnosis and
treatment program The oversight commttee nust include
representation from parents of Medicaid-eligible children

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0350, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0355 Consuner request for a second opinion. An
enrol |l ed consuner in a nental health prepaid health plan nust have
the right to a second opinion by another participating staff in the
enrol | ed consuner's assigned nental health prepaid health plan:

(1) Waen the enrolled consuner needs nore information about
the nedi cal necessity of the treatnment recommended by the nental
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heal th prepaid health plan; or

(2) If the enrolled consuner believes the nental health
prepaid health plan primary care provider is not authorizing
nmedi cal |y necessary conmunity mental health rehabilitation
servi ces.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0355, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0360 Monitoring of mental health prepaid health

pl ans. The nental health division will conduct an annual on-site
nmedi cal audit and an admi nistrative audit at |east every two years
for purposes of assessing the quality of care and confornmance with
the m ni num standards of this section and the Title Xl X Medicaid
1915(b) nental health waiver requirenents. The nonitoring wll
include a review of:

(1) The nmental health prepaid health plan's conformance to
nonitoring its service provider network in accordance with the
qgual ity managenent plan approved by the nental health division that
i ncl udes processes established under the Medicaid waiver for nental
heal t h servi ces;

(2) Any direct services provided by the nental health prepaid
heal t h pl an;

(3) Oher provisions within the code of federal regul ations
for managed care entities, which may include access, quality of
care, marketing, record keeping, utilization nanagenent and
di senrol | ment functi ons.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0360, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0363 Coordi nation with the regional support
net wor k. If the nmental health prepaid health plan is not also a
regi onal support network, the mental health prepaid health plan
must ensure continuity of services between itself and the regiona
support network by maintaining a working agreenent about
coordi nation for at least the foll ow ng services:

(1) Residential services;

(2) Transportation services;

(3) Consuner enpl oynment services;

(4) Adm nistration of involuntary treatnment investigation and
detenti on services; and

(5 Imediate crisis response after presidential declaration
of a disaster.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0363, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0365 Suspensi on, revocation, limtation or
restriction of a contract. The nmental health division may
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suspend, revoke, limt or restrict a nental health prepaid health
plan contract or refuse to grant a contract for failure to conform
to applicable state and federal rules and regulations or for
violation of health or safety considerations.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0365, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0400 Communi ty support service providers. The
nmental health division |licenses and certifies community support
service providers. To gain and maintain |icensure or certification,
a provider must neet applicable local, state and federal statutes
and regul ations as well as the requirenents of WAC 388-865- 400
t hrough 388-865-450 as applicable to services offered. The |icense
or certificate lists service conponents the provider is authorized
to provide to publicly funded consuners and nust be prom nently
posted in the provider reception area. In addition, the provider
must meet m ni num standards of the specific service conponents for
which |icensure is being sought:

(1) Energency crisis intervention services;

(2) Case nmnagenent services;

(3) Psychiatric treatnent, including nedication supervision,

(4) Counseling and psychot herapy servi ces;

(5) Day treatnent services; and/or

(6) Consuner enploynment services.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0400, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0405 Conpetency requirenents for staff. The

| i censed service provider nust ensure that staff are qualified for
the position they hold and have the education, experience, or
skills to performthe job requirenments. The provider nust maintain
docunent ation that:

(1) Al staff have a current Washington state departnent of
health |icense or certificate or registration as may be required
for their position;

(2) Washington state patrol background checks are conducted
for enployees in contact with consuners consistent with RCW
43. 43. 830;

(3) Mental health services are provided by a nental health
prof essional, or under the clinical supervision of a nental health
pr of essi onal ;

(4) Staff performng nmental health services (not including
crisis tel ephone) nust have access to consultation with a
psychiatrist or a physician with at |east one year's experience in
the direct treatnent of persons who have a nental or enobtiona
di sorder;

(5 Mental health services to children, older adults, ethnic
mnorities or persons with disabilities nust be provided by, under
the supervision of, or wiwth consultation fromthe appropriate
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mental health specialist(s) when the consuner:

(a) Is a child as defined in WAC 866- 865- 0150;

(b) I's or becones an ol der person as defined in WAC 388- 865-
0150;

(c) I's a nenber of a racial/ethnic group as defined in WAC
866- 865- 0105 and as report ed:

(i) I'n the consuner's denographic data; or

(ii) By the consumer or others who provide active support to
t he consuner; or

(ii1) Through other neans.

(d) I's disabled as defined in WAC 388-865-0150 and as
report ed:

(i) I'n the consuner's denographic data; or

(ii) By the consumer or others who provide active support to
t he consuner; or

(ii1) Through other neans.

(6) Staff receive regular supervision and an annua
per f ormance eval uati on; and

(7) An individualized annual training plan nust be inplenented
for each direct service staff person and supervisor in the skills
he or she needs for his/her job description and the popul ation
served.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0405, filed 5/31/01, effective
7/1/01.]

WAC 388-865-0410 Consuner rights. (1) The provider nust
docunent that consuners, prospective consuners, or legally
responsi bl e others are informed of consuner rights at adm ssion to
comrunity support services in a manner that is understandable to
the individual. Consuner rights nust be witten in alternative
format for consumers who are blind or deaf, and nust al so be
translated to the nost commonly used | anguages in the service area
consistent with WA 388-865-0260(3);

(2) The provider must post a witten statenent of consuner
rights in public areas, with a copy avail able to consuners on
request. Providers of tel ephone only services (e.g., crisis lines)
must post the statenment of consuner rights in a location visible to
staff and vol unteers during working hours;

(3) The provider nust develop a statenent of consuner rights
that incorporates the follow ng statenent or a variation approved
by the nental health division: "You have the right to:

(a) Be treated with respect, dignity and privacy;

(b) Develop a plan of care and services which neets your
uni que needs;

(c) The services of a certified | anguage or sign | anguage
interpreter and witten naterials and alternate format to
accommodat e disability consistent with Title VI of the Cvil R ghts
Act ;

(d) Refuse any proposed treatnent, consistent with the
requi renents in chapter 71.05 and 71. 34 RCW

(e) Receive care which does not discrimnate against you, and
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Is sensitive to your gender, race, national origin, |anguage, age,
di sability, and sexual orientation;

(f) Be free of any sexual exploitation or harassnent;

(g) Review your clinical record and be given an opportunity to
make anmendnments or corrections;

(h) Receive an explanation of all nedications prescribed,

I ncl udi ng expected effect and possible side effects;

(i) Confidentiality, as described in chapters 70.02, 71.05,
and 71. 34 RCW and regul ati ons;

(j) Al research concerning consuners whose cost of care is
publicly funded nust be done in accordance with all applicable
| aws, including DSHS rules on the protection of human research
subj ects as specified in chapter 388-04 WAC,

(k) Make an advance directive, stating your choices and
pref erences regardi ng your physical and nental health treatnent if
you are unable to make inforned deci sions;

(1) Appeal any denial, termnation, suspension, or reduction
of services and to continue to receive services at |east until your
appeal is heard by a fair hearing judge;

(m If you are Medicaid eligible, receive all service which
are nedically necessary to neet your care needs. In the event that
there is a disagreenent, you have the right to a second opi nion
froma provider wwthin the regional support network about what
services are nedically necessary;

(n) Lodge a conplaint with the onbuds, regional support
network, or provider if you believe your rights have been viol at ed.
If you |l odge a conplaint or grievance, you nust be free of any act
of retaliation. The onbuds nay, at your request, assist you in
filing a grievance. The onbuds' phone nunber is: "

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0410, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0415 Access to services. The community support
service provider nust docunent and ot herw se ensure that eligible
consuners have access to age and culturally conpetent services when
and where those services are needed. The provider nust:

(1) lIdentify and reduce barriers to people getting the
servi ces where and when they need t hem

(2) Comply with the Americans with Disabilities Act and the
Washi ngton State Antidiscrimnation Act, chapter 49.60 RCW

(3) Assure that services are tinely, appropriate and sensitive
to the age, culture, |anguage, gender and physical condition of the
consunmer;

(4) Provide alternative service delivery nodels to nake
services nore avail able to underserved persons as defined in WAC
388-865- 0150;

(5) Provide access to tel econmuni cati on devices or services
and certified interpreters for deaf or hearing inpaired consuners
and limted English proficient consuners;

(6) Bring services to the consuner or |ocate services at sites
where transportation is available to consuners; and
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(7) Ensure conpliance with all state and federa
nondi scrim nation | aws, rules and pl ans.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0415, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0420 I nt ake eval uati on. The community support
service provider nust conplete an intake evaluation in

col |l aboration with the consunmer within fourteen days of adm ssion
to service. If seeking this information presents a barrier to
service, the itemmay be left inconplete provided that the reasons
are docunented in the clinical record. The foll ow ng nust be
docunented in the consuner's intake eval uation:

(1) A consent for treatnent or copy of detention or
i nvoluntary treatnent order;

(2) Consuner strengths, needs and desired outcones in their
own words. At the consuner's request also include the input of
peopl e who provide active support to the consuner;

(3) The consuner's age, culture/cultural history, and
di sability;

(4) Hi story of substance use and abuse or other co-occurring
di sorders;

(5) Medical and nental health services history and a |ist of
medi cati ons used;

(6) For children:

(a) Devel opnental history; and

(b) Parent's goals and desired outcones.

(7) Sufficient information to justify the diagnosis;

(8) Review of the intake evaluation by a nental health
pr of essi onal .

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0420, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0425 I ndi vi dual service plan. Community support
service providers must provide consuners with an individual service
plan that neets his or her unique needs. |ndividualized and
tailored care is a planning process that nay be used to devel op a
consuner-driven, strength-based, individual service plan. The

i ndi vi dual service plan nust:

(1) Be devel oped col | aboratively with the consuner and ot her
people identified by the consumer within thirty days of starting
communi ty support services. The service plan should be in | anguage
and term nol ogy that is understandable to consuners and their
famly, and include goals that are neasurabl e;

(2) Address age, cultural, or disability issues of the
consunmer;

(3) Include neasurable goals for progress toward
rehabilitation, recovery and reintegration into the mainstream of
soci al, enploynent and educati onal choices, involving other systens
when appropri at e;
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(4) Denonstrate that the provider has worked with the consuner
and others at the consuner's request to determ ne his/her needs in
the following life domains:

(a) Housi ng;

(b) Food,;

(c) Incone;

(d) Health and dental care;

(e) Transportation;

(f) Work, school or other daily activities;
) Social life; and

(h) Referral services and assistance in obtaining supportive
services appropriate to treatnment, such as substance abuse
treat nent.

(5) Docunent review by the person devel oping the plan and the
consuner. |f the person developing the plan is not a nental health
prof essi onal, the plan nust al so docunent review by a nental health
professional. |If the person developing the plan is not a nental
heal t h specialist required per WAC 388-865-405(5) there nust al so
be docunented consultation with the appropriate nental health
speci al i st(s);

(6) Docunent review and update at | east every one hundred
ei ghty days or nore often at the request of the consuner;

(7) I'n the case of children:

(a) Be integrated with the individual education plan fromthe
educati on system whenever possi bl e;

(b) If the child is under three, the plan nust be integrated
with the individualized famly service plan (IFSP) if this exists,
consistent with Title 20, Section 1436.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0425, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0430 Cinical record. The community support service
provider nust maintain a clinical record for each consuner and
safeguard the record agai nst | oss, defacenent, tanpering, or use by
unaut hori zed persons. The clinical record nust contain:

(1) An intake eval uation;

(2) Evidence that the consuner rights statenent was provided
to the consuner

(3) A copy of any advance directives, powers of attorney or
| etters of guardi anship provided by the consuner;

(4) The crisis treatnent plan when appropri ate;

(5) The individualized service plan and all changes in the
pl an;

(6) Docunentation that services are provided by or under the
clinical supervision of a nmental health professional;

(7) Documentation that services are provided by, or under the
clinical supervision, or the clinical consultation of a nental
heal t h specialist. Consultation nust occur within thirty days of
adm ssion and periodically thereafter as specified by the nental
heal t h speci ali st;

(8) Periodic docunentation of the course of treatnent and
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obj ective progress toward established goals for rehabilitation,
recovery and reintegration into the mainstream of social,
enpl oynent and educati onal choi ces;

(9) A notation of extraordinary events affecting the consuner;

(10) Docunentation of mandatory reporting of abuse, negl ect,
or exploitation of consunmers consistent with chapter 26.44 and
74. 34 RCW

(11) Docunentation of infornmed consent to treatnent and
medi cati ons by the consuner or |egally responsible other;

(12) Docunentation of confidential information that has been
rel eased without the consent of the consunmer including, but not
limted to provisions in RCW70.02.050, 71.05.390 and 71.05. 630.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0430, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0435 Consuner access to their clinical record. The
service provider nust provide access to clinical records for
consuners, their designated representative, and/or the person
| egal |y responsible for the consuner, consistent with chapter
71.05, 70.02, and 71.34 RCWand RCW 13.50.400 (4)(b) for children.
The provi der mnust:

(1) Make the record available within fifteen days;

(2) Reviewthe clinical record to identify and renove any
mat eri al confidential to another person, agency, provider or
reports not originated by the comunity support service provider;

(3) Allow the consumer appropriate tinme and privacy to review
the clinical record;

(4) Provide a clinical staff nenber to answer questions at the
request of the consuner; and

(5) Charge for copying at a rate not higher than that defined
in RCW 70.02.010(12).

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0435, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0436 Clinical record access procedures. The
communi ty support service provider must devel op policies and
procedures to protect information and to ensure that information
about consuners is shared or released only in conpliance with state
and federal |aw (see chapter 70.02, 71.05, 71.34, 74.04 RCWand RCW
13.50.100 (4)(b)) and this chapter.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0436, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0440 Avai l ability of consunmer information. (1)
Consuner individualized crisis plans as provided by the consuner
nmust be avail abl e twenty-four hours a day, seven days a week to
county-desi gnated nental health professionals, crisis teans, and
voluntary and involuntary inpatient evaluation and treatnent
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facilities, as consistent wwth confidentiality statutes; and

(2) Consuner information nust be available to the state and
regi onal support network staff as required for managenent
i nformati on, quality managenent and programrevi ew.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0440, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0445 Est abl i shment of procedures to bill for

servi ces. Consuners receiving services or the parent(s) of a
person under the age of eighteen, the |egal guardian, or the estate
of the individual is responsible for paynent for services received.
The provider nmust establish policies and procedures to:

(1) Bill all third-party payors and private pay consuners.
Persons eligible for the Medicaid programare not to be billed for
nmedi cal | y necessary covered services.

(2) Develop a witten schedule of fees that considers the
consuner's avail able incone, famly size, allowable deductions and
exceptional circunstances:

(a) Paynent nust not be required from consumers whose i ncone
I's bel ow TANF standards as defined in WAC 388-478-0020;

(b) The fee schedul e nust be posted in the agency and
avai l abl e to provider staff, consuners, the regional support
network, and the nmental health prepaid health plan.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0445, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0450 Qual i ty managenent process. Community support
servi ce providers nust ensure continued progress toward nore
effective and efficient age and culturally conpetent services and
I nproved consuner satisfaction and outcones, including objective
nmeasures of progress toward rehabilitation, recovery and
reintegration into the mainstream of social, enploynent and
educati onal choices by maintaining an internal quality nmanagenent
process. The process nust:

(1) Review the services offered and provided to i nprove the
treatnent of consuners, including the quality of intake evaluations
and the effectiveness of prescribed nedications;

(2) Review the work of persons providing nental health
services at |east annually; and

(3) Continuously collect, maintain, and use information to
correct deficiencies and i nprove services. Such data nust include
but is not limted to reports of serious and energent incidents as
wel |l as grievances filed by consuners or their representatives.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0450, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0452 Enmergency crisis intervention services --
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Addi ti onal standards. The community support service provider that
Is licensed for enmergency crisis intervention services nust assure
that required general m ni num standards for comrunity support
services are nmet, plus the additional m ninmumrequirenents:

(1) Availability of staff to respond to crises twenty-four
hours a day, seven days a week, i ncluding:

(a) Bringing services to the person in crisis when clinically
I ndi cat ed;

(b) Requiring that staff remain with the consuner in crisis to
stabilize and support himher until the crisis is resolved or a
referral to another service is acconpli shed;

(c) Resolving the crisis in the least restrictive manner
possi bl e;

(d) A process to include famly nenbers, significant others,
and ot her relevant treatnment providers as necessary to provide
support to the person in crisis; and

(e) Witten procedures for managi ng assaultive and/or self-

I njurious patient behavior.

(2) Crisis tel ephone screening;

(3) Mobile outreach and stabilization services with trained
staff available to provide in-hone or in-community stabilization
services, including flexible supports to the person where he/she
lives.

(4) Provide access to necessary services including:

(a) Medical services, which nmeans at | east energency services,
prelimnary screening for organic disorders, prescription services,
and nedi cation adm ni strati on;

(b) Interpretive services to enable staff to communicate with
consuners who have limted ability to conmunicate in English, or
have sensory disabilities;

(c) Mental health specialists for children, elderly, ethnic
mnorities or consuners who are deaf or devel opnentally disabl ed;

(d) Voluntary and involuntary inpatient evaluation and
treatnment services, including a witten protocol to assure that
consuners who require involuntary inpatient services are
transported in a safe and tinely manner;

(e) Investigation and detention to involuntary services under
chapter 71.05 RCWfor adults and chapter 71.34 RCWfor children who
are thirteen years of age or older, including witten protocols for
contacting the county designated nental health professional.

(5) Docunent all tel ephone and face-to-face crisis response
contacts, including:

(a) Source of referral;

(b) Nature of crisis;

(c) Time elapsed fromthe initial contact to face-to-face
response; and

(d) Qutcones, including basis for decision not to respond in
person, followup contacts made, and referrals made.

(6) The provider must have a witten protocol for referring
consuners to a voluntary or involuntary inpatient evaluation and
treatnment facility for adm ssion on a seven-day-a-week, twenty-
four-hour-a-day basis, including arrangenents for contacting the
county designated nental health professional and transporting
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consuners.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0452, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0454 Provi der of crisis tel ephone services only.
This section applies only to organi zations that receive public
nmental health funds for the purpose of providing crisis tel ephone
services but are not |icensed community support providers. |In order
to be licensed to provide crisis tel ephone services, the foll ow ng
requi renents nust be net:

(1) Staff available to respond to crisis calls twenty-four
hours a day, seven days a week;

(2) The agency nust assure communi cation and coordi nhation with
the consuner's case manager or primary care provider

(3) The agency nust assure that staff are aware of and protect
consuner rights as described in WAC 388-865-0410;

(4) The follow ng sections of WAC subsections apply:

(a) WAC 388-865- 0405, Conpetency requirenents for staff;

(b) WAC 388-865-0410, Consuner rights;

(c) WAC 388-865-0440, Availability of consuner information;

(d) WAC 388-865-0450, Quality managenent process;

(e) WAC 388-865-0452 (6)(a) thru (d), Emergency crisis
I ntervention services--Additional standards;

(f) WAC 388-865-0468, The process for |icensing service
provi ders;

(g) WAC 388-865-0472, Licensing categories;

(h) WAC 388-865-0474, Fees for conmmunity support |icensure;

(i) WAC 388-865-0476, Licensure based on deened stat us;

(j) WAC 388-865-0478, Renewal of the provider |icense;

(k) WAC 388-865-0480, Procedures to suspend or revoke a
l'i cense;

(1) WAC 388-865-0482, Procedures to contest a |icensing
deci si on.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0454, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0456 Case nmanagenent services -- Additiona
st andar ds. The community support service provider for case
managenent services nust assure that all general m ni num standards
for community support services and are net, plus the foll ow ng
addi ti onal m ni mum requirenents:

(1) Assist consuners to achieve the goals stated in their
i ndi vidual i zed service pl an;

(2) Support consumer enploynent, education or participation in
other daily activities appropriate to their age and cul ture;

(3) Make referrals to other needed services and supports,
i ncluding treatnment for co-occurring disorders and health care;

(4) Assist consuners to resolve crises in |least-restrictive
settings;
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(5) Provide informati on and educati on about the consuner's
i1l ness so the consuner and fam |y and natural supports are engaged
to hel p consuners nmanage the consuner's synptons;

(6) Include, as necessary, flexible application of funds, such
as rent subsidies, rent deposits, and in-hone care to enable stable
community living.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0456, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0458 Psychiatric treatnment, including nedication
supervi sion -- Additional standards. The |icensed community
support service provider for psychiatric treatnment, including

nmedi cati on supervision nust nmeet all general m ninmum standards for
community support in addition to the follow ng m ni nrum
requirenents:

(1) Docunent the assessnent and prescription of psychotropic
nmedi cati ons appropriate to the needs of the consuner. Docunent that
consuners and, as appropriate, famly nenbers are inforned about
the nedi cation and possible side effects in |anguage that is
under st andabl e to the consuner, and referred to other health care
facilities for treatnment of nonpsychiatric conditions;

(2) Provider staff nust inspect and inventory nedication
storage areas at |east quarterly:

(a) Medications nust be kept in | ocked, well-illum nated
st or age;

(b) Medications kept in a refrigerator containing other itens
nmust be kept in a separate container with proper security;

(c) No outdated nedications nust be retai ned, and nedi cations
nmust be di sposed of in accordance with regulations of the state
board of pharmacy;

(d) Medications for external use nust be stored separately
fromoral and injectable nedications;

(e) Poi sonous external chem cals and caustic materials nust be
stored separately.

(3) Medical direction and responsibility is assigned to a
physician who is licensed to practice under chapter 18.57 or 18.71
RCW and is board-certified or -eligible in psychiatry;

(4) Medications are only prescribed and adm ni stered by
persons consistent with their license and related requirenents;

(5) Medications are reviewed at | east every three nonths;

(6) Medication information is maintained in the clinica
record and docunents at |east the follow ng for each prescribed
medi cat i on:

(a) Nane and purpose of nedication;

(b) Dosage and net hod of giving nedication;

(c) Dates prescribed, reviewed, and renewed;

(d) The effects, interactions, and side effects the staff
observes or the consuner reports spontaneously or as the result of
questions fromthe staff;

(e) Any laboratory findings;

(f) Reasons for changing or stopping the nedication; and
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(g) Nane and signature of prescribing person.

(7) Assessnent and appropriate referrals to or consultation
with a physician or other health care provider when physical health
probl ens are suspected or identified;

(8) Address current medical concerns consistent with the
i ndi vidual i zed service pl an;

(9) If the service provider is unable to enploy or contract
with a psychiatrist, a physician without board eligibility in
psychiatry may be utilized, provided that:

(a) Psychiatrist consultation is provided to the physician at
| east nonthly; and

(b) A psychiatrist is accessible in person, by tel ephone, or
by radi o communi cation to the physician for energency consultation.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0458, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0460 Counsel i ng and psychot herapy services --
Addi ti onal standards. The |icensed community support service
provi der for counseling and psychot herapy services nust assure that
all general m ni num standards for community support are net.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0460, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0462 Day treatnent services -- Additiona
st andar ds. The licensed community support service provider for
day treatnent services nust assure that all general m ni num
standards for community support are net. Day treatnent services are
defined as work or other activities of daily living for consuners:

(1) Services for adults include:

(a) Training in basic living and social skills;

(b) Supported work and preparation for work;

(c) Vocational rehabilitation;

(d) Day activities; and, if appropriate,;

(e) Counseling and psychot herapy servi ces.

(2) Services for children include:

(a) Age-appropriate living and social skills;

(b) Educational and pre-vocational services;

(c) Day activities; and

(d) Counseling and psychot herapy services.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0462, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0464 Consuner enpl oynment services -- Additiona

st andar ds. The community support service provider |icensed for
enpl oynent services nust assure that all general m ninum standards
for community support and are net, plus the follow ng additiona

m ni mum requi renent s:
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(1) Assist consuners to achieve the goals stated in his/her
i ndi vidual i zed service plan and provide access to enpl oynent
opportunities, including:

(a) A vocational assessnment of work history, skills, training,
educati on, and personal career goals;

(b) Information about how enploynent will affect incone and
benefits the consuner is receiving because of their disability;

(c) Active involvenent with consuners served in creating and
revising individualized job and career devel opnent plans;

(d) Assistance in |ocating enpl oynent opportunities that are
consistent with the consuner's skills, goals, and interests;

(e) Integrated supported enpl oynent, including outreach/job
coaching and support in a normalized or integrated work site, if
requi red; and

(f) Interaction with the consuner's enployer to support stable
enpl oynent and advi se about reasonabl e accommodati on i n keepi ng
with the Arericans with Disabilities Act (ADA) of 1990, and the
Washi ngton State Antidiscrimnation |aw.

(2) Pay consuners according to the Fair Labor Standards Act;
and ensure safety standards that conply with |ocal and state
regul ations are in place if the provider enploys consuners as part
of the pre-vocational or vocational program

(3) Coordinate efforts with other rehabilitation and
enpl oynent services, such as:

(a) The division of vocational rehabilitation;

(b) The state enpl oynent services;

(c) The business community; and

(d) Job placenent services within the community.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0464, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0466 Communi ty support outpatient certification --
Addi ti onal standards. In order to provide services to consuners
on a less restrictive alternative court order, providers nust be
| icensed to provide the psychiatric and nedical service conponent
of community support services and be certified by the nental health
division to provide involuntary treatnment services consistent with
WAC 388-865-0484. In addition, the provider nust:

(1) Document in the consuner clinical record and ot herw se
ensure:

(a) Detained and commtted consuners are advised of their
rights under chapter 71.05 or 71.34 RCWand as fol |l ows:

(i) To receive adequate care and individualized treatnent;

(ii) To make an infornmed decision regarding the use of
anti psychotic nedication and to refuse nedi cati on begi nning twenty-
four hours before any court proceeding that the consuner has the
right to attend,

(ii1) To maintain the right to be presumed conpetent and not
| ose any civil rights as a consequence of receiving eval uati on and
treatment for a nmental disorder

(iv) O access to attorneys, courts, and other |egal redress;
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(v) To have the right to be told statenents the consuner nakes
may be used in the involuntary proceedi ngs; and

(vi) To have the right to have all information and records
conpi | ed, obtained, or maintained in the course of treatnent kept
confidential as defined in chapter 71.05 and 71. 34 RCW

(b) A copy of the less restrictive alternative court order and
any subsequent nodifications are included in the clinical record,

(c) Devel opnent and inpl enentation of an individual service
pl an whi ch addresses the conditions of the less restrictive
alternative court order and a plan for transition to voluntary
treat nent;

(d) That the consuner receives psychiatric treatnent including
medi cati on managenent for the assessnment and prescription of
psychotropi ¢ nedi cati ons appropriate to the needs of the consuner.
Such services nust be provided:

(i) At |least weekly during the fourteen-day period,

(ii) Monthly during the ninety-day and one-hundred ei ghty day
periods of involuntary treatnment unless the attendi ng physician
determ nes anot her schedule is nore appropriate, and they record
t he new schedul e and the reasons for it in the consuner's clinica
record.

(2) Maintain witten procedures for managi ng assaul tive and/ or
sel f-destructive patient behavior, and provide training to staff in
t hese interventions;

(3) Have a witten protocol for referring consuners to an
i npati ent evaluation and treatnent facility for adm ssion on a
seven- day- a- week, twenty-four-hour-a-day basis;

(4) For consuners who require involuntary detention the
protocol nust also include procedures for:

(a) Contacting the county designated nental health
prof essi onal regardi ng revocations and extension of |ess
restrictive alternatives, and

(b) Transporting consuners.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0466, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0468 Emergency crisis intervention services
certification -- Additional standards. In order to provide
energency services to a consuner who may need to be detained or who
has been detained, the service provider nust be |icensed for
energency crisis intervention services and be certified by the
mental health division to provide involuntary treatnent services
consi stent with WAC 388-865-0484. In addition, the provider nust:

(1) Be avail abl e seven-days-a-week, twenty-four-hours-per-day;

(2) Follow a witten protocol for holding a consuner and
contacting the county designated nental health professional;

(3) Provide or have access to necessary nedical services;

(4) Have a witten agreenent with a certified inpatient
eval uation and treatnment facility for adm ssion on a seven day a
week, twenty four hour per day basis; and

(5) Follow a witten protocol for transporting individuals to
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I npatient evaluation and treatnment facilities.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0468, filed 5/31/01, effective
7/1/01.]

WAC 388-865-0470 The process for initial licensing of service
provi ders. An applicant for a conmunity support |icense nust
conmply with the follow ng process:

(1) Conplete and submt an application form along with the
required fee to the nental health division. A copy of the
application formnust be provided to the area regional support
networ k. The regi onal support network may nake witten comments to
the nmental health division about the provider's application for
| i censure. The application nust indicate the service conponents the
applicant wants to offer, as listed in WAC 388-865-0400;

(2) A regional support network nmay submt an application to
the nental health division to operate as a |icensed conmmunity
support service provider as defined in WAC 388- 865-0288;

(3) The nental health division conducts an on-site review to
exam ne agency policies and procedures, personnel records, clinica
records, financial docunents, and any other information that may be
necessary to confirm conpliance with m ni mum standards of this
section;

(4) The consuner chart review is conducted during a second
site review within twelve nonths of the issuance of the provisiona
| icense for the agency or service conponent if the site reviewis
bei ng conducted in response to a |icense application for a new
agency or a new service conmponent in a currently |icensed agency;

(5) The nmental health division may include representatives of
the regi onal support network or nmental health prepaid health plan
in the licensing review process. If a provider is |licensed based on
deened status as outlined in WAC 388-865-0476, input fromthe
accredi ting agency nay be consi dered,;

(6) The on-site review concludes with an exit conference that
I ncl udes:

(a) Discussion of findings, if any;

(b) Statenent of deficiencies requiring a plan of correction;

(c) A plan of correction signed by the applicant agency
director and the nental health division review teamrepresentative
with a conpletion date no greater than sixty days fromthe date of
the exit conference, unless otherw se negotiated with the review
team representative. Consuner health and safety concerns may
require i nmedi ate corrective action.

(7) If the provider fails to correct the deficiencies noted
wi thin the agreed-upon tinmefranes, |licensure will be denied. The
mental health division notifies the applicant in witing of the
reasons for denial and the right to a review of the decision in an
adm ni strative hearing;

(8) If licensure is denied, the applicant nust wait at | east
six nmonths follow ng the date of notification of denial before

reappl yi ng.
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[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0470, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865-0472 Li censi ng cat egori es. The nental health
di vi sion assigns the community support service applicant or
| i censee one of the followi ng types of |icenses:

(1) Provisional license. This category is given only to a new
applicant. The nmental health division nay grant a provisiona
|icense for up to one year if the provider, has:

(a) An acceptable detailed plan for the devel opnent and
operation of the services;

(b) The availability of adm nistrative and clinical expertise
required to devel op and provide the planned services;

(c) The fiscal managenent and exi stence or projection of
resources to reasonably ensure stability and sol vency; and

(d) A corrective action plan approved by the nental health
division, if applicable, for any deficiencies.

(2) Full License. Full licensure neans that the applicant or
licensee is in substantial conpliance with the |aw, applicable
rul es and regul ati ons, and state m ni nrum st andards.

(3) Probationary license. The nental health division may issue
a probationary license if the service provider is substantially out
of conpliance with the requirenents of state and federal | aw,
appl i cable rules and regul ati ons and state m ni num standards. The
mental health division provides the service provider with a witten
noti ce of the deficiencies.

(a) If the deficiency has caused or is likely to cause serious
injury, harm inpairnent or death to a consuner, the deficiencies
must be corrected within a tinefranme specified by the nental health
di vi si on;

(b) If the provider fails to conplete a corrective action plan
or correct deficiencies according to the corrective action plan,
the license may be suspended or revoked;

(c) To regain full licensure, a service provider in
probationary status nust provide a witten statenent to the nental
heal th division when it has nmade all required corrective actions
and now conplies with relevant federal and state |aw, applicable
rul es and regul ati ons, and state m ni nrum st andards;

(d) The nental health division may conduct an on-site review
to confirmthat the corrections have been nade.

(4) The nmental health division may performan onsite visit to
determine the validity of a conplaint or notice that a community
support service provider is out of conpliance wth I aw, applicable
rul es and regul ati ons, and state m ni nrum st andards.

(5) If the service provider does not denpnstrate conpliance
with the requirenments of this section, the nmental health division
may initiate procedures to suspend or revoke a |license consistent
with state and federal laws, rules and regul ations consistent with
the provisions of RCW 71.24.035 (7) through (11) and of 43. 20A. 205.

(6) A regional support network or prepaid health plan may
choose to contract with a service provider with a provisiona
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license, full license, or probationary |icense, but may not
contract with a provider with a suspended or revoked |icense.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0472, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865-0474 Fees for community support service provider
i censure. (1) Fees are due with an initial application or for
annual |icense renewal ;

(2) Fees nust be paid for a mninmmof one year;

(3) If an application is withdrawn prior to issuance or
deni al, one-half of the fees nmay be refunded at the request of the
appl i cant;

(4) A change in ownership requires a new |license and paynent
of fees;

(5) Fee paynents nmust be made by check, el ectronic fund
transfer, or noney order nmade payable to the nental health
di vi si on;

(6) Fees will not be refunded if a license or certificate is
deni ed, revoked, or suspended;

(7) Failure to pay fees when due will result in suspension or
deni al of the |icense;

(8) The followi ng fees nust be sent with the application for a
| icense or renewal :

Range Service Hours Annual Fee
1 0-3,999 $291.00
2 4,000-14,999 422.00
3 15,000-29,999 562.00
4 30,000-49,999 842.00
5 50,000 or more 1,030.00

(9) Annual service hours are conputed on the nost recent year
For new entities, annual service hours equals the projected service
hours for the year of |icensure. The provider nust report the
nunber of annual service hours based on the nental health division
consuner information systemdata dictionary.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0474, filed 5/31/01, effective
7/1/01.]

WAC 388-865-0476 Li censure based on deened status. (1) The
mental health division may deem conpliance wth state m ni num
standards and issue a comunity support service |license based on
the provider being currently accredited by a national accreditation
agency recogni zed by and having a current agreenent with the nental
heal th division. Deeming will be in accordance with the established
agreenent between the nmental health division and the accrediting
agency.

(2) The mental health division will only grant |icensure based
on deened status to providers with a full license as defined in WAC
388-865- 0472.
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(3) Specific requirenents of state regulation, contract or
policy will be waived through a deem ng process consistent with the
wor ki ng agreenent between the nental health division and the
accredi ting agency;

(4) Specific requirenents of state or federal |aw, or
regulation will not be waived through a deem ng process.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0476, filed 5/31/01, effective
7/1/01.]

WAC 388-865-0478 Renewal of a conmunity support service provider
| i cense. (1) Each year the community support service provider
must renew its license. The community support service provider
sends the reapplication for licensure to nental health division
along with the required fee.

(2) If the service provider contracts with the regi ona
support network or prepaid health plan it nust send a copy of the
application to the regional support network or nental health
prepai d health plan. The regional support network or nental health
prepaid health plan nay nake witten comments to the nental health
di vi sion about renewing the service provider's |license. They nust
send the service provider a copy.

(3) The nental health division considers the request for
renewal , along with any recommendati ons fromthe regi onal support
network or nental health prepaid health plan and the results of any
onsite reviews conpl eted.

(4) If the provider is in conpliance with applicable | aws and
standards, the nental health division sends the service provider a
renewed |icense, with a copy to the regi onal support network or
mental health prepaid health plan if applicable.

(5) Failure to submt the annual application for renewal
| icense and/or to pay fees when due results in expiration of the
l'icense and the provider will be placed on probationary status.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0478, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0480 Procedures to suspend, or revoke a |icense.

(1) The mental health division nay suspend, revoke, limt or
restrict the license of a community support service provider, or
refuse to grant or renew a license for failure to conformto the

| aw, applicable rules and regulations, or state m ni num st andards.

(2) The mental health division nay suspend, revoke, limt or
restrict the Iicense of a service provider immediately if there is
immnent risk to consuner health and safety.

(3) The nmental health division sends a witten decision to
revoke, suspend, or nodify the former licensure status under RCW
43. 20A. 205, with the reasons for the decision and informng the
service provider of its right to an adm nistrative hearing. A copy
of the letter will be sent to the area regional support networKk.

(4) A regional support network or nental health prepaid health
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pl an nmust not contract with a service provider wth a suspended or
revoked |icense.

(5) The nmental health division my suspend or revoke a |icense
when a service provider in probationary status fails to correct the
health and safety deficiencies as agreed in the corrective action
plan with the nental health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0480, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0482 Procedures to contest a |icensing decision. To
contest a decision by the nental health division, the service

provi der, regional support network, or mental health prepaid health
plan nmust, within twenty-eight cal endar days:

(1) File a witten application for a hearing with a nethod
that shows proof of receipt to: The Board of Appeals, P.O Box
2465, dynpia, WA 98504; and

(2) Include in the appeal:

(a) The issue to be reviewed and the date the decision was
made;

(b) A specific statenent of the issue and | aw invol ved;

(c) The grounds for contesting a decision of the nental health
di vi si on; and

(d) A copy of the nental health division decision that is
bei ng cont est ed.

(3) The appeal nust be signed by the director of the service
provi der and include the address of the service provider.

(4) The decision will be made follow ng the requirenents of
the Admi nistrative Procedure Act, chapter 34.05 RCW and chapter
388- 02 WAC.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0482, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0484 Process to certify providers of involuntary
servi ces. In order to be certified to provide services to
consuners on an involuntary basis, the provider nust conply with
the foll owi ng process:

(1) Be licensed as a comunity support provider consistent
wWith this section or licensed as a community hospital by the
departnment of health;

(2) Conplete and submit an application for certification to
t he regi onal support network;

(3) The regional support network sel ects providers for
certification and nakes a request to the nental health division for
certification;

(4) The mental health division conducts an on-site review to
exam ne agency policies and procedures, personnel records, clinica
records, financial docunents, and any other information that may be
necessary to confirmconpliance with m ni num standards of this
secti on;
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(5) The nental health division grants certification based on
conpliance with the m ni mum standards of this section and chapter
71. 05 RCW

(6) The certificate nay be renewed annually at the request of
the regi onal support network and the provider's continued
conpliance with the m ni mum standards of this section;

(7) The procedures to suspend or revoke a certificate are the
sanme as outlined WAC 388- 865- 0468;

(8) The appeal process to contest a decision of the nental
health decision is the sanme as outlined in WAC 388- 865- 0482.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0484, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0500 | npatient evaluation and treatnent facilities.
The nental health division certifies facilities to provide

i nvoluntary inpatient evaluation and treatnent services for nore
than twenty-four hours. Facilities nust be certified in order to
provi de services to consuners who are authorized by the regiona
support network or nental health prepaid health plan to receive
psychiatric inpatient evaluation and treatnent services on an

i nvol untary basis.

(1) The following facilities nust be licensed by the
departnment of health:

(a) General hospital

(b) Psychiatric hospital; or

(c) Residential (nonhospital) inpatient facility such as adult
residential rehabilitation centers and psychiatric institutions for
chil dren and yout h.

(2) The followi ng state psychiatric hospitals for adults or
children are not licensed by the state, but certified by the Health
Care Financing Adm nistration and accredited by the Joint
Comm ssion on Accreditation of Healthcare O gani zations:

(a) Eastern state hospital;

(b) Western state hospital; and

(c) Child study and treatnent center.

(3) No correctional institution or facility, juvenile court
detention facility, or jail nay be used as an inpatient eval uation
and treatnment facility within the neaning of this chapter

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0500, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0501 Certification based on deened st at us. (1) The
mental health division my deem conpliance wth state m ni num
standards and issue an inpatient evaluation and treatnent
certificate based on the provider being currently accredited by a
nati onal accreditation agency recogni zed by and having a current
agreenent with the nental health division. Deemng will be in
accordance with the established agreenent between the nental health
di vision and the accrediting agency;
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(2) The nmental health division will only grant certification
based on deened status to providers that have attai ned ful
certification as defined in WAC 388-865-0472;

(3) Specific requirenents of state regulation, contract or
policy will be waived through a deem ng process consistent with the
wor ki ng agreenent between the nental health division and the
accredi ting agency;

(4) Specific requirenents of state or federal |aw or
regulation will not be waived through a deem ng process.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0501, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0502 Singl e bed certification. At the discretion of
the nental health division, an exception nay be granted to all ow
treatnent to an adult on a seventy-two hour detention or fourteen-
day commtnent in a facility that is not certified under WAC 388-
865- 0500 or for a maximumof thirty days to allow a community
facility to provide treatnment to an adult on a ninety- or one
hundred ei ghty-day inpatient involuntary comm tnent order.

(1) The regional support network or its designee nust submt a
witten request for a single bed certification to the nental health
di vision prior to the cormmencenent of the order;

(2) The facility receiving the single bed certification nust
neet all requirenents of this section unless specifically waived by
the nental heal th division;

(3) The request for single bed certification nust describe why
the consunmer neets at |east one of the following criteria:

(a) The consuner requires services that are not available at a
state psychiatric hospital; or

(b) The consuner is expected to be ready for discharge from
i npatient services within the next thirty days and being at a
community facility would facilitate continuity of care.

(4) The nmental health division director or the director's
desi gnee nakes the decision and gives witten notification to the
requesting regi onal support network in the formof a single bed
certification. The single bed certification nust not contradict a
specific provision of federal |law or state statute;

(5) The nmental health division nmay nake site visits at any
time to verify that the terns of the single bed certification are
being met. Failure to conply with any term of the exception
certification may result in corrective action or, if the nenta
heal th division determ nes that the violation places consuners in
I mm nent | eopardy, inmediate revocation of the certification;

(6) Neither consumers nor facilities have fair hearing rights
as defined under chapter 388-02 WAC regardi ng single bed
certification decisions by nental health division staff.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0502, filed 5/31/01, effective
7/ 1/01.]
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WAC 388- 865- 0504 Exception to rule -- Long-termcertification.
(1) At the discretion of the nental health division, a facility nmay
be granted an exception to WAC 388-865-0229 in order to allow the
facility to be certified to provide treatnent to adults on ninety-
or one hundred ei ghty-day inpatient involuntary comm tnent orders.

(2) The exception certification may be requested by the
facility, the director of the nental health division or his
desi gnee, or the RSN for the facility's geographic area.

(3) The facility receiving the exception certification for
ni nety- or one hundred eighty-day patients nust neet al
requi renents found in chapter 388-865 WAC for the eval uation and
treatment facility short-terminpatient conponent.

(4) The exception certification nust be signed by the director
of the nental health division. The exception certification may
I npose additional requirenents, such as types of patients all owed
and not allowed at the facility, reporting requirenents,
requi renents that the facility imedi ately report suspected or
al | eged incidents of abuse, or any other requirenments that the
director of the nental health division determ nes are necessary for
the best interests of patients.

(5) The nmental health division my make unannounced site
visits at any time to verify that the terns of the exception
certification are being nmet. Failure to conply with any termof the
exception certification may result in corrective action or, if the
nmental health division determ nes that the violation places
patients in inmnent jeopardy, imedi ate revocation of the
certification.

(6) Neither consumers nor facilities have fair hearing rights
as defined under chapter 388-02 WAC regarding the decision to grant
or not to grant exception certification.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0504, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0505 Eval uation and treatnent facility certification
-- M ni mum st andar ds. To gain and maintain certification to
provi de inpatient evaluation and treatnent services under chapter
71.05 and 71.34 RCW a facility nust neet applicable |ocal, state
and federal |aws and regul ations including departnent of health

i censure requirenments and WAC 388- 865- 500 t hrough 388-865- 560:

(1) Designate a physician or other nental health professiona
as the professional person in charge of that facility. This person
nmust be given the authority and be responsible for:

(a) Maki ng adm ssion and di scharge deci si ons on behal f of that
facility;

(b) Supervision of clinical services provided by the facility;

and

(c) Explore less restrictive alternatives, in considering the
filing of all petitions for involuntary commtnents to inpatient
treatment including possible comunity support or residentia
treatnment, to see if the consuner can be as well or better served,
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preferably within his or her hone conmmunity.

(2) Have the capability to admt consuners needing inpatient
eval uation and treatnent services seven days a week, twenty-four
hours a day. Psychiatric institutions for children and youth are
exenpted fromthis requirenent;

(3) Have at | east one seclusion roomneeting the requirenents
of WAC 246-320-365 (12)(d)(ii);

(4) Assure access to necessary nedical treatnent, energency
life-sustaining treatnment, and nedi cation

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0505, filed 5/31/01, effective
7/1/01.]

WAC 388-865- 0510 St andards for adm nistration. The inpatient
eval uation and treatnent facility nust develop policies to address
the follow ng adm nistrative requirenents:

(1) Protect clinical records against |oss, defacenent,
tanpering, or use by unauthorized persons;

(2) Maintain adequate fiscal accounting records;

(3) Bill and collect paynent for services fromall private
payors and third party payors, including Medicaid and Medi care
CONSUMEr S;

(4) Ensure the protection of consuner and famly rights as
described in this chapter and chapter 71.05 and 71.34 RCW

(5) Maintain witten protocols to physically and legally
detain a consuner who refuses voluntary treatnent and neets the
| egal criteria for involuntary conmtnent, including the nethod to
contact the county designated nental health professional;

(6) Maintain witten procedures for managi ng assaul tive and/ or
sel f-injurious consuner behavi or;

(7) Maintain witten procedures to ensure the safety of
children and adults in an inpatient evaluation and treatnent
facility:

(a) Adults nust be separated from children who are not yet
thirteen years of age;

(b) Children who have had their thirteenth birthday, but are
under the age of eighteen, may be served with adults only if the
child' s clinical record contains a professional judgnment saying
that placenent in an adult facility will not be harnful to the
child or adult.

(8) Devel op policies and procedures to i nformand provide
rel evant information on persons who are absent fromthe facility
wi t hout | eave consistent with RCW 71. 05.410 and 71. 05. 420;

(9) Maintain witten procedures to either admt all consuners
who have been detained or arrange for transfer to a nore
appropriate facility only after it is confirnmed that the facility
will admt the consuner;

(10) Maintain witten procedures to ensure the protection of
the consuner's property including:

(a) Inventory articles brought to the facility and not kept by
t he consuner

(b) Use reasonabl e precautions to safeguard the property of
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t he consuner.

(11) If the facility treats children, it nmust nmaintain witten
procedures to ensure that:

(a) Wienever a child is conditionally rel eased or discharged
before the end of the commtnent, the professional person in charge
gives the court witten notice of the release within three days of
the release. If the child is on a one a one hundred and ei ghty day
commtnent the children's long-terminpatient placenent conmttee
must al so be notified.

(b) If the child el opes, the professional person in charge
i mredi ately notifies the parents and the appropriate | aw
enf or cenent agenci es.

(12) Maintain witten procedures to ensure that upon discharge
of a consuner of voluntary services:

(a) The consuner's perm ssion i s sought for rel ease of a
clinical summary to the community physician, psychiatrist, or
t herapi st of his/her choice, or to the local treatnent facility or
| i censed service provider.

(b) Information sharing conplies with RCW 71. 05. 390.

(c) The consuner is advised of his or her conpetency and given
the following witten notice: "No person is presumed inconpetent
nor does any person |ose any civil rights as a consequence of
recei ving evaluation and treatnent services for a nmental disorder,
whet her voluntary or involuntary, as required by RCW 71. 05.450."

(13) Maintain witten procedures to ensure that the county
desi gnated nmental health professional who detained a person can not
al so be one of the two nental health professionals who exam nes and
eval uates a person within twenty-four hours of adm ssion to
determ ne what treatnent he or she requires. An exception can be
made only by the director or the nental health division and because
no other nental health professional is reasonably available to do
t he necessary exami nati on and eval uati on.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0510, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865- 0515 Adm ssi on and i ntake eval uati on. The provi der
must include the foll ow ng docunentation in the intake eval uation:
(1) An initial treatnent plan;
(2) A copy of any advance directives, powers of attorney or
| etters of guardi anship provided by the consuner;
(3) That the consuner was advised of his/her rights;
(4) Consideration of a less restrictive treatnent alternative
for each patient at the tine of detention, adm ssion, and
di schar ge;
(5) For consuners who have been involuntarily detained,
eval uations to determ ne the nature of the disorder, the treatnent
necessary, and whether or not detention is required at least within
twenty-four hours of the initial detention of the consuner,
I ncl udi ng Saturdays, Sundays and holidays. The eval uati on nust
i nclude at |east a:
(a) Medical evaluation by a an appropriately |icensed nedi cal

file://C:\Documents and Settings\ryser\Local Settings\Temp\CH1986.HTM 10/5/2001



Page 61 of 70

prof essional wi thin his/her scope of practice; and
(b) Psychosoci al eval uation by a nental health professional.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0515, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0525 G inical record. The treatnment record for each
consumer nust contain:

(1) A conprehensive plan for treatnent devel oped
col l aboratively with the consuner;

(2) Copies of advance directives, powers of attorney or
| etters of guardi anship provided by the consuner.

(3) A plan for discharge including a plan for follow up where
appropri at e;

(4) Sufficient information to justify the diagnosis;

(5) Docunentation that the facility has provided for or
arranged for diagnostic and therapeutic services prescribed by the
attendi ng professional staff. This may include participation of a
mul ti-disciplinary teamor nental health specialists as defined in
WAC 388- 865- 0150, or coll aboration with nenbers of the consuner's
support systemas identified by the consuner;

(6) Docunentation of the course of treatnent;

(7) Docunmentation that a nental health professional has
contact with each involuntary consunmer at |east daily for the
pur pose of:

(a) Cbservation

(b) Eval uation; and

(c) Continuity of treatnent.

(8) Docunmentation that a nental health professional and
| i censed physician are avail able for consultation and comruni cation
with both the consuner and the direct patient care staff twenty-
four hours a day, seven days a week;

(9) Docunentation of evaluation of each involuntarily
comm tted consumer for release fromconmmtnent at |east weekly for
fourteen-day comm tnents.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0525, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0530 Conpetency requirenents for staff. In order to
gain and maintain certification as an inpatient eval uation and
treatnment facility, the provider nust docunent that staff are
gqualified for the position they hold and have the educati on,
experience, or skills to performthe job requirenents, including:

(1) Al staff have a current Washington state departnent of
health |icense or certificate or registration as may be required
for his/her position;

(2) Washi ngton state patrol background checks are conducted
for enployees in contact with consuners consistent with RCW
43. 43. 830;

(3) dinical supervisors neet the qualifications of nental
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heal th professionals or specialists as defined in WAC 388-865-0150;

(4) Staff receive an annual performance eval uation; and

(5) An individualized annual training plan nust be inplenented
for each direct service staff person and supervisor in the skills
he or she needs for his/her job description and the popul ation they
serve. Such training nust include at |east:

(a) Least restrictive alternative options available in the
community and how to access them

(b) Methods of patient care;

(c) Managenent of assaultive and self-destructive behavior;

and
(d) The requirenments of chapter 71.05 and 71.34 RCW this
chapter, and protocols devel oped by the nental health division.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0530, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0535 The process for gaining certification and
renewal of certification. These processes are the sane as
descri bed in WAC 388- 865- 0484.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0535, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0540 Fees for evaluation and treatnent facility
certification. Inpatient facilities certified to provide

I npati ent evaluation and treatnent services are assessed an annua
fee of thirty-two dollars per bed.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0540, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0545 Use of seclusion and restraint procedures --
Adul ts. Consuners have the right to be free from secl usi on and
restraint, including chemcal restraint. The use of restraints or
secl usi on nust occur only when there is inmnent danger to self or
others and | ess restrictive nmeasures have been determned to be

i neffective to protect the consuner or others fromharm and the
reasons for the determnation are clearly docunented. The

eval uation and treatnment facility nust devel op policies and
procedures to assure that restraint and secl usion procedures are
utilized only to the extent necessary to ensure the safety of
patients and ot hers:

(1) Staff nust notify, and receive authorization by, a
physician within one hour of initiating patient restraint or
secl usi on;

(2) The consunmer nust be informed of the reasons for use of
seclusion or restraint and the specific behaviors which nust be
exhibited in order to gain release fromthese procedures;

(3) The clinical record nust docunent staff observation of the
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consuner at |east every fifteen m nutes and observation recorded in
the consuner's clinical record;

(4) If the use of restraint or seclusion exceeds twenty-four
hours, a |icensed physician nmust assess the consuner and wite a
new order if the intervention will be continued. This procedure is
repeated again for each twenty-four hour period that restraint or
seclusion is used;

(5) Al assessnents and justification for the use of seclusion
or restraint nust be docunented in the consuner's nedical record.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0545, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0546 Use of seclusion and restraint procedures --
Chi | dren. Consuners have the right to be free from secl usi on and
restraint, including chemcal restraint. The use of restraints or
secl usi on nust occur only when there is inmnent danger to self or
others and | ess restrictive nmeasures have been determned to be

i neffective to protect the consunmer or others fromharm and the
reasons for the determ nation are clearly docunented. The
evaluation and treatnent facility nust devel op policies and
procedures to assure that restraint and secl usion procedures are
utilized only to the extent necessary to ensure the safety of
patients and ot hers:

(1) I'n the event of an energency use of restraints or
seclusion, a licensed physician nust be notified within one hour
and nmust authorize the restraints or secl usion;

(2) No consuner may be restrained or secluded for a period in
excess of two hours wi thout having been evaluated by a nental
heal t h professional. Such consuner nust be directly observed every
fifteen mnutes and the observation recorded in the consuner's
clinical record;

(3) If the restraint or seclusion exceeds twenty-four hours,

t he consunmer nust be exam ned by a |icensed physician. The facts
determined by his or her exam nation and any resultant decision to
continue restraint or seclusion over twenty-four hours nust be
recorded in the consuner's clinical record over the signature of

t he aut hori zi ng physician. This procedure nust be repeated for each
subsequent twenty-four hour period of restraint or seclusion.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0546, filed 5/31/01, effective
7/ 1/ 01.]

WAC 388- 865- 0550 Ri ghts of all consuners who receive comunity
i npati ent services. The rights assured by RCW 71.05. 370 and the
followi ng rights nust be prom nently posted within the departnent
or ward of the community or inpatient evaluation and treatnent
facility. You have the right to:

(1) Adequate care and individualized treatnent.

(2) To have all information and records conpil ed, obtained, or
mai ntai ned in the course of receiving services kept confidential,
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under the provisions of RCW 71.05.390, 71.05.420, and 71. 34. 160.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0550, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0555 Ri ghts of consuners receiving involuntary

i npati ent services. Consuners who are receiving inpatient
services involuntarily have the rights provided in RCW 71. 05. 370
plus the followi ng rights. The provider nust ensure consuners are
informed of his or her rights and that all consuner rights are
protected, including:

(1) At admi ssion, each consumer nust be infornmed in witing or
orally of his or her rights to have a responsi bl e nenber of the
i medi ate famly if possible, guardian or conservator, if any, and
such ot her person as designated by the consunmer given witten
notice of the consumer's inpatient status, and his or her rights as
an involuntary consuner;

(2) A nmedical and psychosoci al evaluation within twenty-four
hours of adm ssion to determ ne whether continued detention in the
facility is necessary;

(3) Ajudicial hearing before a superior court if the consuner
is not rel eased within seventy-two hours (excluding Saturdays,
Sundays, and holidays), to decide if continued detention within the
facility is necessary.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0555, filed 5/31/01, effective
7/ 1/01.]

WAC 388- 865- 0557 Rights related to antipsychotic nedi cation.

Al'l consuners have a right to nmake an i nformed decision regarding
the use of antipsychotic nedication consistent with the provisions
of RCW 71.05.370(7) and 71.05.215. The provi der nust devel op and
maintain a witten protocol for the involuntary adm nistration of
anti psychotic nedi cations, including the follow ng requirenents:

(1) At the tinme of admi ssion informthe consuner of his or her
right to:

(a) Make an informed decision regarding the use of
anti psychotic nedicati on;

(b) Refuse all treatnent except |ifesaving treatnent begi nning
twenty-four hours prior to any hearing;

(c) Refuse antipsychotic nedication begi nning twenty-four
hours before any court proceedi ng wherein the consuner has the
right to attend and is related to his or her continued comm tnent;

(d) The consuner nust be asked if he or she wi shes to decline
treatment during the twenty-four hour period, and the answer nust
be in witing and signed when possible. Conpliance with this
procedure nust be docunented in the consuner's clinical record.

(2) The clinical record nust docunent:

(a) The physician's attenpt to obtain infornmed consent;

(b) The reasons why any antipsychotic nedication is
adm ni stered over the consuner's objection or |ack of consent.
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(3) The physician nay adm ni ster antipsychotic nedications
over a consuner's objections or |lack of consent only when:

(a) An energency exists, provided there is a review of this
deci sion by a second physician within twenty-four hours. An
energency exists if:

(i) The consuner presents an inmm nent |ikelihood of serious
harmto self or others;

(ii) Medically acceptable alternatives to adm nistration of
anti psychotic nedications are not available or are unlikely to be
successful ; and

(ii1) I'n the opinion of the physician, the consuner's
condition constitutes an enmergency requiring that treatnment be
instituted before obtaining an additional concurring opinion by a
second physi ci an.

(b) There is an additional concurring opinion by a second
physician for treatment up to thirty days;

(c) For continued treatnent beyond thirty days through the
heari ng on any one hundred ei ghty-day petition filed under RCW
71.05.370(7), provided the facility nedical director or director's
nmedi cal designee reviews the decision to nmedicate a consuner.
Thereafter, antipsychotic nedication may be adm nistered
involuntarily only upon order of the court. The review nust occur
at | east every sixty days.

(4) The exam ni ng physician nmust sign all one hundred ei ghty-
day petitions for antipsychotic nedications files under the
authority of RCW 71.05.370(7);

(5) Consuners commtted for one hundred eighty days who refuse
or lack the capacity to consent to antipsychotic nedicati ons have
the right to a court hearing under RCW 71.05.370(7) prior to the
i nvoluntary adm ni stration of antipsychotic nedications;

(6) In an enmergency, antipsychotic nmedications may be
adm ni stered prior to the court hearing provided that an examni ni ng
physician files a petition for an antipsychotic nmedi cati on order
the next judicial day;

(7) Al involuntary nedication orders nust be consistent with
the provisions of RCW 71.05.370 (7)(a) and (b), whether ordered by
a physician or the court;

(8) This section does not preclude use of physical restraints
and/ or seclusion in conpliance with WAC 388- 865- 0545 and 388- 865-
0546.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0557, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0560 Ri ghts of consuners who receive energency and
I npatient services voluntarily. (1) At adm ssion, each consuner
must be informed in witing or orally of his or her right to
i medi ate rel ease, and other rights as defined in this section and
in RCW 71. 05. 050 for adults and chapter 71.34 RCWfor children.

(2) The following rights of voluntary consunmers nust be
prom nently displayed within the departnent or ward where the
consuner i s housed. You have the right to:
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(a) Rel ease, unless involuntary comm tnment proceedings are
initiated.

(b) Areview of condition and status at |east each one hundred
and ei ghty days as required under RCW71.05. 050, 71.05.380, and
72.23.070.

(3) Al voluntary consuners have the right to:

(a) Adequate care and individualized treatnent;

(b) Make an informed decision about the use of antipsychotic
medi cat i on.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0560, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0565 Petition for the right to possess a firearm A
person is entitled to the imrediate restoration of the right to
firearm possessi on when he or she no | onger require treatnent or
nmedi cation for a condition related to the involuntary comm t nent.
This is described in RCW9.41.040 (6)(c).

(1) The person who wants his or her right to possess a firearm
restored may petition the court that ordered involuntary treatnent
or the superior court of the county in which he or she lives for a
restoration of the right to possess firearns. At a mninum the
petition nust include:

(a) The fact, date, and place of involuntary treatnent;

(b) The fact, date, and release frominvoluntary treatnent;

(c) Acertified copy of the nost recent order of conm tnent
with the findings and concl usi ons of | aw.

(2) The person must show the court that he/she no | onger
require treatnent or nedication for the condition related to the
conmm t nment .

(3) If the court requests relevant infornmation about the
comm tnent or release to nake a decision, the nental health
prof essi onal s who participated in the evaluation and treatnent nust
give the court that information.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0565, filed 5/31/01, effective
7/1/01. ]

WAC 388- 865- 0600 Pur pose. In order to enhance and facilitate
the departnent of corrections' ability to carry out its

responsi bility of planning and ensuring conunity protection,
mental health records and information, as defined in this section,
that are otherw se confidential shall be released by any nental
heal th service provider to the departnent of corrections personne
for whomthe information is necessary to carry out the
responsibilities of their office as authorized in RCW 71. 05. 445 and
71. 34.225. Departnment of corrections personnel nust use records
only for the stated purpose and nust assure that records remain
confidential and subject to the limtations on disclosure outlined
in chapter 71.05 RCW except as provided in RCW 72.09. 585.
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[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0600, filed 5/31/01, effective
7/ 1/01.]

WAC 388-865-0610 Definitions. Rel evant records and reports

i ncl udes witten docunents obtained from ot her agencies or sources,
often referred to as third-party docunents, as well as docunents
produced by the agency receiving the request. Relevant records and
reports do not include the docunents restricted by either federa

| aw or federal regulation related to treatnent for al coholismor
drug dependency or the Health Insurance Portability and
Accountability Act or state lawrelated to sexually transmtted

di seases, as outlined in RCW 71. 05.445 and 71. 34. 225.

(1) "Rel evant records and reports" neans:

(a) Records and reports of inpatient treatnent:

(i) Inpatient psychosocial assessnent - Any initial, interval,
or interimassessnent usually conpleted by a person with a master's
degree in social work (or equivalent) or equival ent docunent as
establi shed by the holders of the records and reports;

(ii) Inpatient intake assessnment - The first assessnent
conpl eted for an adm ssion, usually conpleted by a psychiatrist or
ot her physician or equival ent docunent as established by the
hol ders of the records and reports;

(ii1) Inpatient psychiatric assessnment - Any initial, interim
or interval assessnent usually conpleted by a psychiatrist (or
prof essi onal determ ned to be equival ent) or equival ent docunent as
establi shed by the holders of the records and reports;

(iv) Inpatient discharge/release sunmary - Summary of a
hospital stay usually conpleted by a psychiatrist (or professiona
deternmined to be equival ent) or equival ent docunent as established
by the hol ders of the records and reports;

(v) Inpatient treatnment plan - A docunent designed to guide
mul ti-disciplinary inpatient treatnent or equival ent docunent as
establ i shed by the holders of the records and reports;

(vi) Inpatient discharge and aftercare plan database - A
docunment designed to establish a plan of treatnment and support
foll owm ng discharge fromthe inpatient setting or equival ent
docunment as established by the holders of the records and reports.

(b) Records and reports of outpatient treatnent:

(i) Qutpatient intake evaluation - Any initial or intake
eval uation or sunmary done by any nental health practitioner or
case nmanager the purpose of which is to provide an initial clinica
assessnment in order to guide outpatient service delivery or
equi val ent docunent as established by the hol ders of the records
and reports;

(ii) Qutpatient periodic review - Any periodic update,
summary, or review of treatnment done by any nental health
practitioner or case manager. This includes, but is not limted to:
docunent s indicating diagnostic change or update; annual or
periodi c psychiatric assessnent, evaluation, update, sunmary, or
revi ew, annual or periodic treatnment summary; concurrent review,

i ndi vi dual service plan as required by WAC 388-865-0425 t hrough
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388- 865- 0430, or equival ent docunent as established by the hol ders
of the records and reports;

(ii1) Qutpatient crisis plan - A docunent designed to guide
intervention during a nental health crisis or deconpensation or
equi val ent docunent as established by the holders of the records
and reports;

(iv) Qutpatient discharge or rel ease summary - Summary of
out patient treatnent conpleted by a nental health professional or
case manager at the time of termnation of outpatient services or
equi val ent docunent as established by the holders of the records
and reports;

(v) Qutpatient treatnent plan - A docunent designed to guide
mul ti-disciplinary outpatient treatnment and support or equival ent
docunment as established by the holders of the records and reports.

(c) Records and reports regardi ng providers and nedi cations:

(i) Current nedications and adverse reactions - A list of al
known current nedications prescribed by the |icensed practitioner
to the individual and a |list of any known adverse reactions or
allergies to nedications or to environnental agents;

(ii) Nane, address and tel ephone nunber of the case manager or
primary clinician.

(d) Records and reports of other relevant treatnent and
eval uati on:

(i) Psychol ogi cal evaluation - A formal report, assessnent, or
eval uati on based on psychol ogical tests conducted by a
psychol ogi st ;

(i1) Neuropsychol ogi cal evaluation - A fornal
neur opsychol ogi cal report, assessnent, or eval uation based on
neur opsychol ogi cal tests conducted by a psychol ogi st;

(ii1) Educational assessnent - A formal report, assessnent, or
eval uati on of educational needs or equival ent docunent as
establ i shed by the holders of the records and reports;

(iv) Functional assessnent - A formal report, assessnent, or
eval uati on of degree of functional independence. This may include
but is not limted to: occupational therapy eval uations,
rehabilitative services database activities assessnment, residentia
| evel of care screening, problemseverity scale, instrunents used
for functional assessnent or equival ent docunent as established by
the holders of the records and reports;

(v) Forensic evaluation - An evaluation or report conducted
pursuant to chapter 10.77 RCW

(vi) O fender/violence alert - A any docunents pertaining to
statutory obligations regardi ng dangerous or crimnal behavior or
to dangerous or crimnal propensities. This includes, but is not
limted to, formal docunments specifically designed to track the
need to provide or past provision of: duty to warn, duty to report
chil d/ el der abuse, victimw tness notification, violent offender
notification, and sexual/ ki dnapi ng of fender notification per RCW
4.24.550, 10.77.205, 13.40.215, 13.40.217, 26.44.330, 71.05.120,
71.05.330, 71.05.340, 71.05.425, 71.09.140, and 74. 34.035;

(vii) Ri sk assessnment - Any tests or formal eval uations
adm ni stered or conducted as part of a formal violence or crimna
ri sk assessnment process that is not specifically addressed in any
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psychol ogi cal eval uati on or neuropsychol ogi cal eval uati on.

(e) Records and reports of |egal status - Legal docunents are
docunents filed with the court or produced by the court indicating
current |legal status or |egal obligations including, but not
limted to:

(i) Legal docunents pertaining to chapter 71.05 RCW

(ii) Legal docunments pertaining to chapter 71. 34,

(ii1) Legal docunents containing court findings pertaining to
chapter 10.77 RCW

(iv) Legal docunents regarding guardi anship of the person;

(v) Legal docunents regardi ng durable power of attorney;

(vi) Legal or official docunents regarding a protective payee;

(vii) Mental health advance directive.

(2) "Relevant information" neans descriptions of a consuner's
participation in, and response to, nental health treatnent and
services not available in a relevant record or report, including
all statutorily nandated reporting or duty to warn notifications as
identified in WAC 388-865-610 (1)(d)(vi), O fender/Violence alert,
and all requests for evaluations for involuntary civil commtnents
under chapter 71.05 RCW The information may be provided in verba
or witten format the discretion of the nental health service
provi der.

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0610, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0620 Scope. Many records and reports are updated on
a regular or as needed basis. The scope of the records and reports
to be released to the departnent of corrections are dependent upon
the reason for the request.

(1) For the purpose of a pre-sentence investigation release
only the nost recently conpleted or received records of those
conpl eted or received wwthin the twenty-four-nonth period prior to
the date of the request; or

(2) For all other purposes release all versions of records and
reports that were conpleted or received within the ten year period
prior to the date of the request that are still avail able.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0620, filed 5/31/01, effective
7/1/01. ]

WAC 388-865- 0630 Time frane. The nental health service provider
shal |l provide the requested rel evant records, reports and
information to the authorized departnent of corrections person in a
tinmely manner, according to the purpose of the request:

(1) Pre-sentence investigation - within seven cal endar days of
the receipt of the request. If sone or all of the requested
rel evant records, reports and information are not available within
that tinme period the nental health service provider shall notify
the authorized departnent of corrections person prior to the end of
t he seven-day-period and provide the requested rel evant records,
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reports or information within a nutually agreed to tinme period; or
(2) Al other purposes - within thirty cal endar days of the
receipt of the request. If sonme or all of the requested rel evant
records, reports and information are not available within that tine
period the nental health service provider shall notify the
aut hori zed departnent of corrections person prior to the end of the
thirty-day period and provide the requested rel evant records,
reports or information within a nutually agreed to tine period.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43. 20B. 020, and 43.20B. 335. 01-12-047, § 388-865-0630, filed 5/31/01, effective
7/1/01.]

WAC 388- 865- 0640 Witten requests. The witten request for
rel evant records, reports and information shall include:

(1) Verification that the person for whomrecords, reports and
i nformati on are being requested is under the authority of the
departnment of corrections, per chapter 9.94A RCW and the
expiration date of that authority.

(2) Sufficient information to identify the person for whom
records, reports and information are being requested includi ng nane
and ot her identifying data.

(3) Specification as to which records and reports are bei ng
requested and the purpose for the request.

(4) Specification as to what relevant information is requested
and the purpose for the request.

(5) ldentification of the departnment of corrections person to
whom t he records, reports and information shall be sent, including
the person's nane, title and address.

(6) Name, title and signature of the requestor and date of the
request .

[Statutory Authority: RCW71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B. 020, and 43.20B.335. 01-12-047, § 388-865-0640, filed 5/31/01, effective
7/1/01. ]
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